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CROOKES B-COMPLEX 


UITE apart from dietary 
and digestive considera- 
tions resulting from the 
increased physiological de- 
mands upon expectant and 
nursing mothers, modern 
usage indicates an im- 
portant role for the 
B-Complex in the tox- 
emias of pregnancy, including “morning sickness’. Crookes 
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10 mg. . Nicotinamide 


227 mg. . yeast powder 





Gm: CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON - N.W.10 ) 

















Wright’ $ Liquor Carbonis Detergens 


For over 80 years Wright’s Liquor Carbonis Detergens has 
retained its position as the foremost antiseptic, antipruritic 
medicament for the treatment of skin diseases. 











Today, through unique laboratory facilities and 
. improved methods of manufacture, the purity, 
stability, and therapeutic efficiency of this dis- 
=. tinctive preparation have reached a new high 
A level. 
Wright’s Coal Tar Soap, soothing to the 
tenderest skin, derives its renowned health- 
protecting powers from Wright’s Liquor 
Carbonis Detergens. 
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HE staff of any large concern often work in complete 

ignorance of the economy of the service—economy 

being understood as the wise use or management of 

resources and the avoidance of waste and extrava- 
gance. This applies very specially to hospital staff, and not 
only to the nursing staff. The daily press are now, with 
increasing frequency, publishing announcements concerning 
the finance and expenditure within the Health Service and 
those who staff the Service cannot allow themselves to be any 
less informed on this subject than their friends outside it. 

There have in the past year been criticisms of the very 
detailed estimates which hospital authorities have been 
required to submit in advance to the Ministry, and of the 
ruling whereby even a saving on one side could not be used to 
cover expenditure by the same authority on some other item, 
nor could it be carried over to the following year. Such 
reasonable criticisms have evidently received consideration 
and the recent circular RHB(51)84 requires hospital authori- 
ties to submit to the Ministry only a brief estimate at first, 
under certain classifications, of the amounts required. The 
Ministry will subsequently, after consultations with represen- 
tatives of the regional boards, notify the boards of the total 
sums to be allocated to each region. They will then prepare 
and submit their detailed estimates. 

This may all seem far removed from the nursing profes- 
sion but it is the wise use of resources that constitutes economy 
and nurses are without doubt the users of much of the hos- 
pitals’ resources. At a recent conference the Minister of 
Health stated that heat, light and power for hospitals may 
Visualising the appalling situa- 


this year cost £11,300,000. 
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suddenly 
», for example, through 


tion in a busy hospital when an electricity cut 
occurs, and the immediate danger to life 
failure of light in the operating theatre, of the power driving 
the artificial respirator, or the warmth protecting the pre 
mature baby, ts sufficient to remind every nurse that wise use 
is essential. , 

While personal care over small details is important, 
should not the prevention of much of our hospital expenditure 
be considered ? Public health measures such as diphtheria 
immunisation have reduced expenditure on diphtheria wards. 
Cannot the same approach be made in the prevention of the 
hospital time and effort ? There is constant washing and 
scrubbing with hard water and expensive soap or soap sub- 
stitutes, for example, when prevention of soot and smoke and 
a supply of softened water and easily washed surfaces would 
halve the problem. The installation of a small wringer in 
every sluice would save much time and labour (and subsequent 
floor mopping); a central supply for equipment such as 
syringes and perishable rubber goods would reduce breakages 
and wastage, and time spent in caring for equipment little 
used but which may be immediately necessary on occasion. 

Another item of extreme and increasing expense of 
particular concern to nurses is the cost of their residential 
accommodation. During the past twenty years many beauti- 
ful and dignified homes for nurses have been built; other 
accommodation has been created from hotels and large 
houses, and even luxurious furnishings have ensured the 
comfort of the staff when off duty. As Miss E. Cockayne 
commented in the article on The Nurse within the National 
Health Service, published last week, the cost of extensions 
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Nurses from 13 countries attending the 
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National Council of Nurses, were the 
guests of the Royal College of Nursing 
and the ‘ Nursing Times’ ata Festival 
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spending the day at the South Bank 
Exhibition Guests were received by 
Miss L. G. Duff Grant, President of 
the College, and Miss M. L. Wenger, 
Editor,‘ Nursing Times,’ and were able 
beautiful headquarters 
College Library during the 


lo Séé ev the 
and thi 
evening 


Left: a view of the 
top table, facing camera, are 
right) Miss Bridge &. Miss 

(Norway), Miss .Wenger, Miss Simp- 
son (S. Africa), Miss Duff Grant, 
Mme. Vernet (Switzerland), Miss 
Armstrong and Miss Spong ( Holland) 


Supper. Al the 
(left to 
Friestad 








898 


to, or building new nurses’ homes reaches an average figure 
of £1,400 per nurse while a local authority can build a house 
for five persons for approximately £1,500. What accom- 
modation do nurses want ? Nurses should consider this very 
carefully; a survey could well be made into essential 
residential accommodation, and what other means could be 
substituted which will ensure the nurse’s proximity to her 
work at whatever time within the 24 hours she is required 
on duty. A further item of tremendous expense is the nurse’s 
uniform. It would be of practical interest to the nursing 











Festival Supper 

BEAUTIFULLY DECORATED with autumn flowers and 
leaves, and with golden candles lighting the tables, the 
Cowdray Hal! was the scene of a delightful Festival Supper on 
Monday evening, when the Royal College of Nursing and the 
Nursing Times entertained the international nurses taking 
part in the National Council of Nurses Festival Study Tour. 
Miss L. G. Duff Grant, President of the College; and Miss 
M. L. Wenger, Editor of the Nursing Times, received the 
guests, who were also shown some of the College treasures, 
such as the Royal Charter, and were able to visit the Library 
of Nursing. Members of the College Council, International 
and National Councils and staff of the College and of the 
journal were also present. A delightful conclusion to the 
evening resulted from short impromptu speeches by three of 
the guests, whose names were drawn by Miss Duff Grant. 
Mrs. Kohva from Finland spoke most sincerely of their 
appreciation of our country, its culture and beauty; Miss 
Enriques of Italy spoke of the power of the international 
spirit of nursing and the encouragement it gave to nurses in 
her own and other countries; and Miss A. Simpson, President 
of the South African Nurses’ Association, also emphasised the 
pleasures and advantages of nurses from different countries 
sharing together in studies and social contacts. 


—and Study Tour 


MANY OF THE INTERNATIONAL NurRsEs attending the 
Festival Study Tour are paying their first visit to England 
and in addition to the many hospital or professional study 
visits arranged for them they have also enjoyed a variety of 
social events. The Public Health Nurses’ League of the 
London County Council held an evening party at County Hall, 
when Miss R. Dreyer welcomed the guests with Dr. J. A. 
Scott, O.B.E., Deputy Medical Officer of Health for the 
London County Council. As well as the foreign guests, many 
English nurses had been invited and all enjoyed the oppor- 
tunity of visiting various parts of County Hall, including the 
members’ terrace overlooking the river and the floodlit 
buildings. The foreign visitors have also had time to enjoy 
some of the Festival high lights, including the ballet at the 
Royal Festival Hall and a visit to Stratford-on-Avon, 
arranged by the Board of Management of the Moorfields, 
Westminster and Central Eye Hospital. At a luncheon party 
arranged by the Nursing Mirror, Dr. May Thorne, who 
attended Florence Nightingale during the last two years of 
her life, was the guest of honour. We hope these pleasant 
contacts will add to the strength of international friendships 
between many nations. 


Nurses and Hospital Design 


THE BIRMINGHAM REGIONAL HospiTat Boarp is hoping 
within the next year or two to start building a new 1,000-bed 
mental hospital at Winterdyne, near Tamworth. In con- 
nection with this plan the Board is experimenting in setting 
up a ‘design group,’ which includes medical and nursing 
members as well as architects and engineers. Great care is 
being lavished on the design of this hospital and full advantage 
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staff if they were told the cost of uniform per nurse per year, 
With rising costs in every item of a budget a positive 
attitude to economy is essential but it is not always easy to 
see what will prove the wisest use of any resource in the long 
run. Full discussion by all concerned is of particular value 
in such a national problem and nurses must see that they are 
both informed and co-operative. A conference on Finance 
and Health is being arranged by the Royal College of Nursing 
in November when many important subjects will reccive 
consideration and discussion from this point of view. 






is being taken of an opportunity to plan 
one which will incorporate all that is best 
and most up-to-date in the care of mental 
patients. The medical and nursing 
members of this design group are: Dr, 
S. J. Scurlock, Senior Administrative 
Medical Officer and Miss D. L. Hall, 
Regional Nursing Officer of the Board; 
Dr. J J. O'Reilly, Medical Superintendent, 
Winson Green Mental Hospital, Birming- 
ham; Dr. J. F. Clegg, Medical Super- 
intendent, and Mr. Evans, Chief Male 
Nurse, St. Matthew’s Hospital, Burntwood, near Lichfield, 
and Miss V. A. Spratley, matron, Central Mental Hospital, 
Hatton, near Warwick. The Medical Advisory Committee 
has met once and a nursing sub-committee has now been 
formed, and has been asked to make recommendations on the 
nursing and domestic staffing and accommodation which 
would be required in such a 1,000-bed hospital. Work is 
proceeding along these lines, and we hope to publish the 
further progress of this welcome step forward in hospital 
design. 


Progress in Birmingham 


WE REGRET that it was not made clear last week that 
the hospitals opened by Mr. H. Marquand, Minister of Health, 
in Birmingham had undergone reconstruction and adaptation 
for the new functions they are now performing. The Hill Top 
Hospital, following reconstruction and adaptation, is now a 
modern unit for thoracic surgery and will be the centre for 
this special work in the region. There is a theatre block and 
wards now accommodating 32 beds, which will later be 
extended to 76. The All Saints Hospital, has also been 
adapted and equipped as an acute general hospital for nearly 
300 patients. 


Public Health Salaries 


SENIOR PUBLIC HEALTH NURSES have been awaiting the 
publication of their revised salary scales by the Nurses and 
Midwives Whitley Council. N.M.C. Circular No, 19 has now 
been issued to local authorities and will be published in detail 





At the evening party for overseas nurses at County Hall last week 
the guests visited the terrace overlooking the river. (See story le/t) 
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Doctors and nurses in industry leaving by aeroplane to attend the 

Tenth International Congress on Industrial Medicine at Lisbon which 

pened on Sunday aflernoow. With the party are Mr. T. E. A. 

ell, F.R.C.S., and Miss C. Mann, Industrial Nursing 

Organiser at the Royal College of Nursing. Nineteen British 
nurses are attending the Congress. 


in next week’s issue of the Nursing Times. The scales affect, 
for example, superintendent nursing officers, who with a staff 
of 10-24 will have a salary rising from £495-£575, while with 
a staff of 500-999 the scale will be £775-£1,000. The salary 
of a principal health visitor tutor will range from £575-£700, 
and for a health visitor tutor from /£500-£600. A super- 
intendent of home nursing services with a staff of 10-24 will 
have a salary of £465-£545 and with a staff of over 300 the 
salary witl be £705-£825. These are a few examples taken 
from the new circular which, owing to its length, it is not 
possible to publish in full this week. 


Minimum Age for Training 


THE GENERAL NursinG Councit for England and Wales 
has long been pressing that the minimum age of entry for 
nursing training should be 18 years. The Minister of Health 
has now given approval to the following rule which is in- 
corporated in the Nurses Rules 1951: ‘ As from the first day 
of August 1952, the minimum age of entry to training shall be 
18 years, and the name of an applicant shall not be entered 
upon the Index of Student Nurses until she has attained that 
age. Provided that where in the opinion of the Council the 
strict application of this paragraph would be likely to affect 
the hospital services prejudicially, the Council shall have the 
power at their discretion to waive the requirement of this 
paragraph’. The rule will not take effect until August 1952, 
but the General Nursing Council has notified all authorities 
of Nurse Training Schools indicating the wish that it shall 
be brought into effect at the earliest opportunity. 


Rehabilitation 


STIMULATING LECTURES and discussions characterised 
the three day conference held last week by the British 
Council for Rehabilitation at the Manpower Exhibition, 
Horseferry Road, London, $.W.1. The programme skilfully 
dovetailed the medical, social and industrial facets of this 
great enterprise of reinstating the sick and injured worker, 
showing that there is real team work to be found 
among enlightened jndustrialists and medical workers. The em- 
phasis throughout was upon team work. The Rt. Hon. Hilary 
Marquand, Minister of Health, addressing the conference on 
the opening day, reminded his audience that he had developed 
an acute interest in rehabilitation during his term of office as 
Minister of Pensions. He also reminded them of the develop- 
ments which had taken place in our outlook on the disabled 
worker and soldier since the Ministry of Pensions had been 
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established after the first world war, when its function had 
been practically limited to monetary compensation for 
incapacity. Mr. Robens, Minister of Labour, spoke on the 
second day, reviewing the possibilities for employment and 
vocational training now open to disabled men and women, 
He also welcomed the special efforts being made by the 
Council to bring industrial firms and trade unions into active 
participation in its work. Films were shown depicting 
plastic and reconstructive surgery, the Luton and Dunstable 
Hospital orthopaedic department and the Vauxhall retraining 
workshops. Among the lecturers were Mr. John Barron, 
F.R.C.S., Sir Hugh Griffiths, M.S., F.R.C.S., Dame Georgiana 
Buller, D.B.E., R.R.C., J.P., and Mr. L. W. Plewes, M.D., 
F.R.C.S. Commentaries were given by others working in the 
rehabilitation team who included an almoner, a_physio- 
therapist, an occupational therapist, and an industrial nurse, 
Miss B. Blakeley, S.R.N., Sister-in-Charge at Slough 
Rehabilitation Centre. Rehabilitation, as one of the speakers 
said, is the fourth arm of the medical profession. One 
cannot but be impressed by the progress and possibilities 
which have been opened up in this most and 
positive branch of medicine, nor help being stimulated by the 
infectious enthusiasm which activates those who work in it. 


vigorous 


National Hospital Service Reserve 


THE MINISTRY OF HEALTH has issued a new circular 
R.H.B.(51) 87, on the National Hospital Service Reserve. 
In future, trained nurses who are members of the Reserve 
will be required to complete a form stating their present 
occupation and whether, in an emergency, they would be 
able to give full-time service, either in their own area or in 
other parts of the country. Regular members of hospital 
staffs are asked to help nursing auxiliaries feel that they are 





THE LADY WITH A LAMP 


The arrival of Princess Elizabeth and the Duke of Edin 
burgh for the premiére of ‘The Lady with a Lamp’ at 
the Warner Theatre, Leicester Square, London, on Sep- 
tember 22, will be televised as well as some scenes from 
the film Proceeds of this and other simultaneous 
premiéres are to go to the Educational Fund Appeal 











playing a useful part in the work of the hospital. It is 
proposed that a list of duties which nursing auxiliaries are 
expected to perform should be made available to matrons 
and ward sisters and should also be displayed in duty rooms 
and ward kitchens. A number of amendments have been 
made to the scheme and those who have had nursing 
experience in hospitals of an aggregate equivalent to two 
years whole-time service in the last 10 years need undergo 
only 48 hours further hospital experience, whether whole- o1 
part-time, including two one-hour lecture demonstrations, in 
the first year after enrolment. Trained nurse members, 
employed whole-time, will be superannuated -under the 
National Health Service Superannuation Scheme. Hospitals 
selected for the training of auxiliaries may include disclaimed 
hospitals provided the Regional Executive Committee are 
satisfied that the hospitals can offer training equal to that 
available in the adult wards of a general hospital. 
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Nursing Patients Undergoing Radiotherapy 
at University College Hospital 
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by M. COKER and M. C. SCHURR 


ATIENTS undergoing radiotherapy, whether curative 

er palliative, are often under severe emotional strain 

and much appreciate the understanding and sympathy 

that should accompany nursing care. In some cases 

relief from treatment is immediate, but in the majority of 

cases improvement is delayed and this calls for patience and 

tact on the part of the nurse to maintain the patient’s morale. 

The selection of cases is the province of the radiotherapist and 

radiotherapy is often used in conjunction with surgery, 
radium or radio-active elements. 

On admission to hospital patients are usually in a poor 

physical state. They seldom appear to realize the 

seriousness of their condition, but are often anxious at the 


Sister Schury and the almoner discuss a problem with one of the 
patients. 


prospect of a prolonged stay in hospital. The nursing treat- 
ment is directed towards improving the physical condition and 
easing anxieties. 

After treatment all patients should rest in bed for at 
least one hour. A good night’s sleep is essential and, if 
necessary, sedatives may be needed, but before resorting to 
them the usual nursing procedures should be tried. Some 
patients find deep X-ray treatment tiring and will sleep for 
the greater part of the day and night. This they should be 
encouraged to do, 

It is encouraging to note how greatly the patient im- 
proves both physically and mentally when nursed in the 
fresh air; a daily walk if permissible is to be encouraged. 
Elderly patients often require encouragement to take 
exercise. It is important that they do so to improve the 
general circulation and prevent chest complications. 


General Diet 

To ensure an adequate diet of 2,500 to 3,000 calories 
daily taxes the nurse’s patience and ingenuity. Patients 
may be tempted to eat by small, frequent meals served attrac- 
tively, and suited to their particular taste. The destruction 
of tissue by infiltration with the growth necessitates a high 
protein diet—meat, eggs, fish and cheese, supplemented by 
high protein milk. Vitamins must also be included in the 
diet. A large fluid intake is essential and the use of a fluid 
intake chart most necessary in a busy ward. The care of a 


patient with dysphagia is dealt with later. Here is a recipe 


for high protein milk : 
Carbohydrates Proteins Fats 





10 ozs. fresh milk as = 9 
8 ozs. water ... hie ae — 
1 oz. skimmed dried milk ... 9.7 
1 oz. soluble protein 27.0 

(Casydrol) 
grammes 





45.7 11.1 





Dissolve soluble protein in hot water. Whisk m dried milk, 
add fresh milk and strain if necessary. This may be flavoured 
with Ovaltine or coffee to make it more palatable, as the 
soluble casein is rather sticky and often disliked. 


Routine Care of the Skin 

The following changes in the skin may be apparent 
during a course of X-ray therapy, fair skin being more readily 
affected than dark. 

Erythema. The patient complains of irritation and the 
skin is red and hot. Great care must be taken to see no 
further irritation is caused from clothes or bandages. Starch 
powder may be dusted over the area as necessary. Bathings 
of sodium bicarbonate solution 1-20 or calamine lotion are 
soothing. 

Dry Desquamation. Thig is treated as previously des- 
cribed. Liniment of calamine is usually found to be more 
effective than sodium bicarbonate or calamine lotion. 

Moist Desquamation. In this stage the skin becomes 
rather sore and painful. Benzocaine ointment dressings are 
found to be very effective. Gentian violet 1 per cent. dries 
the area. 

Ulceration. This may be found when the patient is ad- 
mitted with an ulcer prior to treatment. If it is not infected, 
gentian violet 1 per cent. is applied and allowed to dry before 
covering. In infected cases, dressings of Dakin’s Solution 
1-2 or penicillin cream are used. 

During the treatment, and for some weeks after the end 
of the course, washing with soap and water is not allowed. 
The area undergoing treatment may be cleaned with liquid 
paraffin, olive or almond oil, and pressure areas treated with 
castor oil cream. Adhesive plaster must be avoided at all 
costs as it will preduce ulceration if applied to treated skin. 


Routine Investigations 

Weight should be recorded weekly. All patients have a 
full blood count before commencing the course, and at 
weekly intervals during the period of treatment. The rays 
tend to decrease the manufacture and production of red and 
white corpuscles, and blood transfusion may be necessary 
to combat anaemia, in addition to regular doses of iron. 
X-ray pictures of the affected part are taken before treatment 
is begun, and these are compared with further photographs 
taken at intervals. (If there is a visible tumour or erosion of 
the skin surface, clinical photographs are taken for com- 
parison before and after treatment.) 

Biopsy of the growth is performed whenever possible to 
show the radiotherapist whether the growthissuitable for X-ray 
treatment. The resulting scar must be well healed before 
the skin is subjected to X-rays, or it will readily break down. 
Bronchoscopy and laryngoscopy, oesophagoscopy and cysto- 
scopy are some other investigations which may be necessary. 

Special complications (caused mainly by the effect on 
neighbouring organs) arise with certain types of growth. 
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Cerebral Tumours 

To prevent a sudden rise in intra-cranial pressure due to 
oedema, it is usual for a decompression to be performed before 
~ commencing radiotherapy. Paralysis may be extensive or 
limited to one limb. If the tumour is in the medulla, the 
respiratory muscles may be affected, and a Drinker’s or 
similar respirator may be required. There may also be 
involvement of the sphincters with resulting incontinence. 
These patients are very prone to pressure sores and suitable 
nursing care is necessary to prevent their occurrence. De- 
formities of the limbs can be prevented by the co-operation 
of the physiotherapist, and the application of suitable 
splints. As the treatment begins to take effect, improve- 
ment in function takes place, and analgesics may be neces- 
sary at this stage to combat involuntary movements and pain 
in the limbs. 

The unconscious patient will require nasal feeding. The 
following is a suggestion for the — chart : 

6a.m. High protein milk , 

Glucose . ye 
Horlicks or Ov altine 
Cow’s milk 
Marmite 
Water ... 
Milk soup 
Cow’s milk 
Cocoa 
Glucose 
Water . ; 
High protein milk 
One beaten egg 
Cow’s milk .. 
Horlicks 
Glucose 
Total calories approximately 2, 000. "Vitamins and iron 
tonics are added to the feeds. The patient must be watched 
for urinary complications. 

Mental derangement may take the form of gross dis- 
turbances, convulsions, etc., or the patient may appear to be 


10 a.m, 


12 noon 
2 p.m. 


6 p.m, 
10 p.m. 


quite normal and yet have a fixity on a certain subject, for 
example, his bowels. The degree of disturbance is relative 
to the position and extent of the growth. These patients are 
difficult to handle but may quickly respond to the X-rays, 
The symptoms of raised intra-cranial pressure are relieved by 
retention enemata of magnesium sulphate solution 50 per 


cent. (approximately 3-5 ozs.) given twice a day. If fits 
do occur it may be necessary to give the patient a prolonged 
course of phenobarbitone. 

Finally, the application of X-rays to the scalp will cause 
epilation, and the patient or the relations must be told that 
probably the hair will grow normally again, but there is the 
chance that a bald area will remain. 


Tumours of the Eye, Lip and Naso-Pharynx 

Excessive lacrymation is the chief worry to the patient 
having treatment over hiseye. Light is excluded by a shade, 
pad and bandage, or dark glasses. Great care must be taken 
to prevent infection of the eye. Penicillin or Albucid drops 
may be necessary, or even systemic penicillin. A dis- 
charging eye should be irrigated at four-hourly intervals with 
hydrargyrum-oxycyanide, 1-10,000 solution. The patient 
must be prevented from injuring the eye with his fingers, 
and splints or restrainers may have to be used. In the case 
of a drooping eye-lid, tarsorrhaphy may be required. 

Whilst treatment is being given to the lip, care must be 
taken to ensure no trauma occurs as the area readily becomes 
infected. Frequent applications of liquid paraffin will 
prevent the lips from sticking together. Oral hygiene is of 
great importance as the diet must of necessity be a soft one, 
and this predisposes to a dirty mouth. If ulceration does 
occur, gentian violet 1 percent. is used, and pus must not be 
allowed to form under the scab. 

Most of the special complications appertaining to treat- 
ment of growths in the naso-pharynx have already been 
mentioned. The area involved includes the eye, part of the 
scalp, and the cheek and neck. The skin over the cheek and 
neck is especially liable to react to the rays. It must be 
emphasised that no soap and water should be used on it and 
that it may only be cleaned with liquid paraffin, although 
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sodium bicarbonate solution 1-20 is used by some authorities, 
A silk scarf should be worn to prevent friction, and starch 
powder is useful if irritation occurs. If these measures are 
taken, cracks in the skin can be avoided. Epistaxis may be 
troublesome. Soreness*from dried secretions can often be 
prevented by inserting vaseline into the nostril two or three 
times a day. 


Affections of the Mouth and Throat 


These include growths of the tongue, tonsil, thyroid, 

post-cricoid region, larynx and oesophagus. The main 
difficulties experienced by the patient are pain, discomfort 
on eating and dyspnoea. Some of these symptoms are 
always present in varying degrees before treatment begins, 
but are intensified by the oedema and discomfort produced 
as treatment progresses. Care must be taken to maintain an 
adequate diet and fluid intake, and to ensure a satisfactory 
airway. The latter should be managed, if possible, without 
resorting to tracheotomy, although provision must be made 
for this emergency. 
Diet: To make swallowing easier, benzocaine emulsion (two 
teaspoonfuls) is sipped with the meal. In affections of the 
tongue and tonsil. it is sometimes more effective to use 
benzocaine tablets, allowing the patient to dissolve one in his 
mouth just before each meal. The food must be soft, as in 
most cases the teeth will have been removed prior to treat- 
ment. Creamed mince and potatoes, sieved vegetables and 
milk puddings will be most easily tolerated. 

Here is a specimen diet : 

Breakfast : 

Milky tea or coffee, as preferred, and not too hot (hot fluids 
aggravate the discomfort). 

Cornflakes softened in milk, or smooth porridge with sugar. 

Thin crustless bread and butter. 

Seedless jam, jelly, marmalade or honey. 

Mid-Morning : 

10 oz. high protein milk, flavoured. 

Lunch : 

Minced meat, sieved vegetables, creamed potatoes. 

Milk pudding, junket, milk jelly, egg custard, etc. 

Milky coffee. 

Tea: 

Thin bread and butter. 

Jam or honey (marmite and acid fruits cause pain). 

Milky tea. 

Sponge cake. 

Supper : 

Milk soup. 

Savoury soufflé or poached or scrambled egg (cheese will also 
cause pain). 

Blancmange or soft milky sweet. 

9 p.m. : 

As mid-morning. 
The pain caused by swallowing makes the patient un- 


Below: dressing a mastectomy wound and treatment area, 
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willing to drink, so he must be encouraged to do so, and to 
drink liberally between meals, A record of fluid intake is 
necessary. In severe cases the diet may have to be entirely 
fluid, and can be arranged as for nasal feeding. If there is a 
greater degree of obstruction thafi is usual, due to a large 
growth or oedema of tissues during the reaction period, it may 
be necessary to resort to artificial feeding. The period when 
oedema is at its maximum is usually about the second week 
and the fourth week of treatment. 

It is often very difficult to pass a nasal tube either because 
of the pain or the mechanical obstruction. Tact and re- 
assurance on the part of the nurse are essential. It is often 
found that the stiffer tube will pass the growth more readily 
than the soft Ryle’stube. The new plastic feeding tubes are 
very suitable as long as the tip is well lubricated and softened 
in hot water. In some cases a gum-elastic bronchoscopy 
catheter is helpful. The tube need not be taken out more 
than once a week for cleaning. 

If the patient has been obstructed for some time before 
admission to hospital he will be literally starving. His feeds 
must be built up very slowly and the continuous gastric drip 
method is useful. Four to six pints are given in twenty-four 
hours, and vitamins are added. Here is a recipe in grammes 
for a high protein milk drip : 

Carbohydrates Proteins Fats 





40 oz, cow’s milk iis — 36 44 
8 oz. dried skim milk a: an 80 0.8 
1 teaspoon salt 
4 oz. glucose sts ee 120 


2 pints water 

5 minims vitamin A and D oil 
100 mg. ascorbic acid 

1 teaspoon Marmite 





2,020 Calories 





It may be that gastrostomy will have to be performed, 
but it can often be avoided by careful feeding and nursing to 
tide the patients over the difficult period. 

Oral hygiene must receive great attention as these patients 
cannot chew hard food and the disintegrating growth tends 
to make their mouths very foul. The X-rays tend to dry up 
the saliva, and the patient will be more comfortable if he is 
encouraged to drink plenty of water and sweetened fruit 
juice. Liquid paraffin as a mouthwash is helpful. 

Patients suffer from loss of taste during the last few 
weeks of treatment, causing a further feeding problem. 
During this period everything tastes sweet to them and for 
this reason milk puddings, junkets, etc., are taken more 
willingly than savoury foods, though the patient may ask for 
these and then find he does not like them when he tries to eat 
them. Gentle reassurance that his sense of taste will return 
will help him considerably. 

The maintenance of a good airway is a vital problem with 
tumours of the mouth and throat. The patient on admission 
is suffering from a mechanical obstruction which will decrease 
as the treatment takes effect, except during the reactionary 
period. As the dyspnoea only lasts for a short time, a per- 
manent tracheotomy should be avoided. The patient who 
has difficulty in breathing is very frightened, and restlessness 
increases his distress. Reassurance is most essential, and at 
least half the battle is won when the patient’s confidence is 
gained. He can be quietened considerably by intra-muscular 
injections of phenobarbitone. Oxygen is of vital importance. 
If possible, this should be given by nasal catheter as it will 
cause the patient less discomfort than a B.L.B. mask. The 
latter tends to make him very hot, but if the naso-pharynx is 
completely obstructed it may be the only way by which oxygen 
can be given. 

Frequent inhalations of tincture of benzoin compound, one 
teaspoon to a pint of boiling water, will often relieve spas- 
modic attacks of dyspnoea. In severe cases, sprays of 
pyrabenzamine have been found most effective. As the 
patients often find it difficult to expectorate, they can be 
considerably relieved by the aid of suction, a fine catheter 
being passed into the throat at regular intervals and electric 
suction applied. The catheter should then be rinsed 
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thoroughly with sodium bicarbonate solution as the sputum is 
very tenacious. In very severe cases it may be necessary to 
pass a Magill’s or endotracheal tube which is left in place 
while the crisis lasts. Electric suction is then applied con- 
tinuously by means of a fine catheter passed down the tube, 
This patient should be nursed in a steam tent. 

The sterile instruments for tracheotomy should be kept 
ready in the ward in case of emergency. 


Carcinoma of the Bronchus 


Carcinoma of the bronchus is more frequently found 
among male patients, who may be extremely ill on admission 
to hospital. One or all of the following symptoms may be 
present : pain and troublesome cough, dyspnoea and cyanosis, 
tightness in the chest, and haemoptysis. These patients 
must be encouraged to expectorate freely, and their rest at 
night ensured. Expectorant medicines are given during the 
day, such as mist. ammonii et ipecacuanha, or Brompton’s hot 
water mixture. Linctus scillae or linctus simplex are useful 
at night. In very distressing cases linctus physeptone (mg, 
2 to 1 teaspoon /inctus simplex), linctus codeine or diamor- 
phine may be used. 

Dyspnoea and cyanosis are treated by giving oxygen 
either continuously or intermittently. Inhalations of tincture 
of benzoin co. or pine and menthol crystals in boiling water are 
a great help, especially when the patient is having difficulty 
in expectorating. Owing to the cough and dyspnoea he will 
often need sedatives to ensure a good night’s rest. Soneryl, 
gr. 3, and 2 teaspoonfuls of linctus codeine given at 9 p.m. 
with a hot drink has been found most effective. One tea- 
spoonful of linctus should be left near the patient for him to 
take immediately a coughing attack occurs. 

The sputum of these patients is often slightly blood- 
stained and more serious haemoptysis may occur. In this 
event the patient should be turned on to his affected side 
lying flat and be given ice to suck and general treatment for 
shock. Hypodermic injection of morphine may be ordered. 

Atropine is given as routine morning and evening to dry 
up the secretion of sputum. A hypodermic injection of 
atropine gr. 1/240 may be ordered or tablets gr. 1/120 given 
sub-lingually. These doses do not, on the whole, cause any 
discomfort or excessive thirst. 

Care must be taken that clothing which will cause friction 
over irradiated skin is removed, and the skin is treated with 
starch powder, as previously mentioned. 

Irritation of the pleura may cause an effusion necessi- 
tating aspiration. 


Carcinoma of the Breast 


This is one of the most common sites of cancer in the 
female, and if the growth is not too advanced it can be dealt 
with surgically. If, however, there is gross involvement of 
the axillary glands, then a pre-operative course of X-ray 
treatment may be given, followed after four to six weeks by an 
operation. If this pre-operative course has been given, 
special care of the wound #s required after radical mastectomy 
has been performed. The devitalized superficial epithelium 
is particularly liable to slough, and skin grafting may be 
necessary. It is particularly important to keep the wound 

A post-operative course of radiotherapy may be given 
if the growth has not been completely removed by operation, 
or if it is found to be of a highly malignant type. Radio- 
therapy is particularly suitable for inoperable cancer of the 
breast which will often respond quite dramatically to a course 
of treatment. 

The patient may have a fungating ulcerated mass from 
which she has had several small haemorrhages. The rapid 
spread of the growth, once it has penetrated the skin, is 
remarkable and alarming. The course of X-ray treatment 
usually lasts for six weeks, and treatment is directed to the 
breast and glandular area. The patient may be ambulant so 
long as she feels well, but she should have long periods of 
rest during the day. If there is very gross oedema of the 
arm it may be necessary to support it in a sling or elevate the 
arm on pillows when in bed, or even to raise it in a supporting 
bandage attached to a pulley or post at night. 

The local skin reaction is treated as previously 


continued on page 913 
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An address given at a refresher course for health 
visitors held at University College, Southampton, 


INFANT FEEDING IN THE HOME 


by A. M. HUGHES 


HE health visitor who deals successfully with the 

feeding difficulties of the young baby has laid the 

foundation of her work with the mothers in her area, 

Nothing can give a young mother more confidence 
in her health visitor than the ability to help her in this way. 
Infant feeding is a very big subject and I am intending to 
deal only with the underlying principles on which you will 
base your practical advice to the mother. 


Natural Feeding 


The breast fed baby should not have any true dietary 
difficulties. The pathetic statement of some mothers that 
their breast milk does not agree with the baby is really quite 
untenable, She may be giving too much, or, as more 
frequently occurs, too little, but we can be quite sure that 
no other milk mixture will be so easily digestible to the child. 
The promotion of breast feeding is, therefore, the chief 
method of overcoming difficulties by preventing them 
occurring. 

The time for this is mainly in the ante-natal period, and 
there is a growing tendency towards the development of 
classes for the instruction of pregnant mothers in the care of 
their breasts, and to teach them how to express their milk, 
Careful detailed teaching of the mother at this stage, when 
she is particularly receptive and anxious to learn, should 
almost do away with all the mechanical difficulties of breast 
feeding, such as difficult nipples and engorgement, and once 
lactation is well established it is only the quantity of the milk 
which should cause any anxiety. 

As one would expect, lactation is a drain on the mother, 
who must herself receive an adequate diet during her 
pregnancy and period of lactation. However, unless her diet 
is grossly deficient, the main constituents of her milk—fat, 
protein and carbohydrate—should not be affected and will 
always be in the correct proportions. 

A very interesting report has recently been published by 
the Medical Research Committee on investigations that have 
been undertaken on human inilk. It deals particularly with 
the vitamin content in relation to the mother’s diet. 

The vitamin A content is increased by the administration 
of moderate amounts of vitamin A, but the mechanism of 
excreting vitamin A is such that unless the mother’s vitamin 
A reserves are low or exhausted, as with rapidly succeeding 
pregnancies, and if her diet is not grossly deficient in this 
factor, the infant is unlikely to suffer a shortage. The 
vitamin C content definitely varies with the mother’s diet, 
and the amount in the milk is largely dependent on the 
concentration of vitamin C in her body tissues; therefore if 
the mother has an adequate amount the child is bound to 
obtain enough. The vitamin D content is very low, and is 
not affected by increased quantities of cod liver oil taken by 
the mother. There is, however, a seasonal variation, being 
particularly low in winter and early spring—the periods when 
there is little sunshine and the mother spends most of her 
time indoors, This seems to show that under more natural 
conditions the mother would synthesize vitamin D for 
herself, and be able to pass it on to her infant in her milk in 
sufficient quantities for its needs. 

It is stated in the report that “‘ although a difference in 
milk yield between the high and low income groups cannot 
be entirely excluded, it would appear that a higher family 
income does not make it possible for women to produce milk 
with a vitamin content above the average level”, For 
practical purposes we can say that the quality of breast milk 
can be raised by diet; fat increasing the fat content and the 
total yield; protein increasing the total yield, and excess 


carbohydrate decreasing both quality and yield. Vitamins 
A and C can be increased by supplements to the mother, but 
breast milk cannot be relied on to give sufficient vitamin D 
for the infant’s needs, and supplements of cod liver oil should 
always be given as a preventive measure. 

Overfeeding in the breast fed infant is rare, but if it 
does occur it can be easily dealt with by regular feeds at 
longer intervals or by reducing the length of the feed. 

Underfeeding is usually the main difficulty, and a trial 
of complementary feeding should always be given in these 
cases, while every effort is being made to improve the 
quantity and quality of the mother’s milk. Supplementary 
feeds should never be given unless the child is at an age when 
weaning can be advised. The aim of complementary feeding 
is the re-establishment of complete breast feeding, but it can 
be continued, if necessary, over a long period, and is well 
worth while as long as the child is obtaining half its food from 
the breast. 


Artificial Feeding 


It is when we come to artificial feeding that the main 
difficulties arise. It is so easy to give an unbalanced diet, 
The basis of all artificial feeding is cow's milk, whether liquid, 
dried or condensed, and by modifying it suitably we aim to 
make it as much like breast milk as possible, keeping a 
balance of the essential constituents. 

I will first remind you of the main differences between 
cow’s and human milk. The fat is the same in quantity, but 
is not so easily digested; the carbohydrate is less in quantity 
and there is a higher percentage of protein, the greater part 
of which is the less easily digestible casein. It follows that 
even when cow’s milk is diluted and the right amount of fat 
and carbohydrate added, it still contains the less easily 
digested fat and protein. These are the chief causes of the 
difficulties that arise. Nowadays it seems that dried milk 
is the most popular preparation for infant feeding, and the 
reason is probably the economic one, as well as the ease with 
which it can be obtained, but I feel that it is a pity that so 
little use is made of the half cream variety during the first 
few weeks. By the process of its preparation, the fat in dried 
milk is rendered even more indigestible for the infant than 
that of liquid milk, and it is not always realized that when 
dried milk is made up with one measure to an ounce of water, 
it is the equivalent of undiluted cow’s milk and it can so 
easily be made too strong by careless measurement, 

Personally, I advise the half cream for the first four to 
eight weeks, gradually introducing the full cream, according 
to the progress made and always remembering that there is a 
danger of underfeeding if the half cream is continued too 
long, as the fat content is only half that of human milk, 

With regard to the quantity of the feeds, the standard 
of two and a half ounces equivalent of breast milk per pound 
of body weight is very useful to work on, provided that you 
always remember that the bigger babies require less and the 
smaller babies more in proportion. Fortunately the power 
of digestion and adaptability of the human infant is very 
great, and it is usually only after the prolonged use of an 
unbalanced mixture, whether of liquid or dried milk that 
symptoms of indigestion appear. 

With protein indigestion there is a history of vomiting 
of curds and mucus, with colic, constipation and failure to 
gain weight. It usually occurs in the baby who is having too 
strong a mixture of liquid cow’s milk. The treatment is to 
increase the dilution and add sodium citrate; to change to 
dried milk, as the process of preparation renders the protein 
easier to digest; or to use lactic acid milk. 

Fat indigestion is usually met with in babies who have 





been fed on whole cream dried milk from birth. The 
symptoms are: bulky and pale stools, which later become 
loose, acid and offensive; the urine smells strongly of ammonia 
and the buttocks become sore; the weight, which has been 
increasing satisfactorily, remains stationary and then starts 
to fall. The treatment is to cut down the fat content by 
giving either half cream dried milk or skimmed cow’s milk, 
increasing it slowly as improvement is made, In severe cases 
sweetened condensed milk or Horlicks can be used for a very 
short period. Carbohydrate indigestion is frequently due 
to the addition of starch in the form of barley water or a 
patent food, or a badly balanced milk mixture with excess 
sugar, particularly sweetened condensed milk. Carbo- 
hydrates assist the tissues to retain water; so as long as the 
digestion is healthy there is a rapid gain in weight, but this 
is liable to go down very rapidly if diarrhoea occurs. The 
typical symptoms are: a distended abdomen; attacks of 
colic; and loose, green, frothy acid stools rapidly causing sore 
buttocks. The treatment is to withdraw any added starch 
and replace cane sugar by dextrimaltose, gradually increasing 
the sugar again as improvement occurs, 

Condensed milks have a very definite place in infant 
feeding, though they are not nearly so much used since the 
introduction of dried milk. The sweetened varieties should 
never be used for the normal infant, but they can be very 
valuable for frail and delicate babies. They should never be 
used for long periods, as the constituents are unbalanced with 
an excess of carbohydrates and a shortage of fat. The un- 
sweetened varieties can be used most successfully. The main 
constituents are in the same proportion as cow’s milk, and it 
can be given in higher concentrations, which is so useful for 
weakly babies unable to take much bulk, as the process of 
preparation makes it easy to digest. 

Patent foods consist mainly of carbohydrates in various 
forms, and are intended as additions to milk. They should 
therefore never be given as a routine to a healthy baby as 
the feed will contain much too high a percentage of carbo- 
hydrates. They can, however, serve a very useful purpose 
in the feeding of the undernourished child who can only take 
small amounts, or as a means of thickening the feed. It 
must be remembered that only certain of these foods are 
suitable for the child under five months— those containing 
little or no starch, in which, if correctly prepared, all the 
carbohydrate is soluble (Bengers, Mellins, Savory and Moores, 
Sister Laura’s). 

The addition of vitamins is essential in all artificial 
feeding. Cow’s milk, like breast milk, is very poor in vitamin 
D, and the vitamin C is destroyed by boiling or the processes 


of drying or condensing. 
Mixed feeding is being introduced much earlier and 


After Care 


N experiment to ensure continuity of nursing care for 
the infant returning home from a maternity hospital 
has been made by the infant welfare departments of 
the City of Leeds, the West Riding County Council 
and the Leeds Mate rnity Hospital, and described in an article 
in the British Medical Journal. The hospital informs the 
health department of babies due for discharge from hospital 
who are considered to need special nursing supervision. It is 
then the responsibility of the supervisor of midwives to 
allocate one of her staff to care for the baby and there is a 
team of special nurses, who are also trained midwives, 
employed wholetime on the follow-up care of these infants. 
The special nurse visits the maternity hospital and sees 
the mother of the baby, the paediatric registrar and the ward 
sister. The nurse is told the reasons which have prompted 
a request for the baby to have this special care. She visits 
the home to which the baby will return and she also visits the 
household a few hours after the baby’s arrival home. After 
she has given the necessary help, she telephones the family 
doctor telling him of the baby’s return and of his general 
condition. The doctor will also have received information 
about the child from the paediatric registrar at the hospital. 
The frequency of the nurse’s visits depends upon the 
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age is a much more important guide to this change-over thag: 
weight. Unfortunately it is always being said, even by peop 
who ought to know better, that the time to introduce mixed 
feeding is when the baby weighs fifteen pounds. One would 
expect the average child who weighs about seven pounds at” 
birth, to reach fifteen pounds at five months but it is nofj 
sensible to start adding cereals to the food of a large, overs 
weight baby at an earlie: age just because he weighs fifteen§ 
pounds. On the other hand, the undernourished baby wilf§ 
probably benefit considerably by the introduction of a cereal; 
long before he has attained that weight. 
As a general practice for the normal, thriving baby, 1g 
would advise the introduction of vegetable broth before the 
2 p.m. feed, at four and a half to five months, going on to 7 
meat soups, sieved vegetables and egg yolk, while continuing @ 
the breast or bottle feed. When this is well established, | 
start the cereal at the 10 a.m. feed. In this way one 


{ntroduces the new tastes first and the younger the baby the ™ 


more readily he accepts them. There is rarely any diffic ulty 


in getting him to take cereals and if he is started on these | 


first and is well satisfied, it makes it all the more difficult 7 


to induce him to take the other foods which are so essential, 7 
If, however, the baby is about four monthsold and he is not ¥ 
making a good average weekly gain, you may like to consider ¥ 


starting with a cereal before the 10 a.m. feed. This is rarely — 
necessary with an artificially fed baby, as it is easy to increase © 
the strength of his feed, but it is a situation that you will | 


often meet in the breast fed infant. 


The mother is getting | 


IT tts Lt aegis 


a bit tired and is perhaps not too well, and one is rarely 7 


successful at this stage in improving her milk supply. The 


start of mixed feeding by the addition of a cereal is often all 


that is required and usually more satisfactory than starting ~ 
a bottle with a milk mixture feed, and there is a greater 
one of continuing some measure of breast feeding. 

It is extremely important to remember, as the mixed 
feeding replaces the breast and bottle feeds, to keep the 
essential constituents of the diet well balanced. A child 
between nine months and two years requires these in the 
proportions of 15 per cent. protein, 25 per cent. fat and 60 per ~ 
cent. carbohydrate. There is a great danger in this period of 
giving too high a proportion of carbohydrate. 

These are personal opinions on infant feeding and how 
to deal with the difficulties that you may encounter. It is © 
not a subject on which one can dogmatize, but there are 
certain guiding principles which are generally accepted. 
Commonsense must always be the guiding factor. Watch 
the progress of the child, its appetite, stools and weight 
gain, and be prepared to modify its feed as required, 
remembering that each baby is an individual and has to be 
treated as such. 


of Infants 


child’s progress but, on an average, visits have continued for 
three to four weeks, until the demands on the nurse’s time 
are not in excess of those with which a health visitor can cope, 
The last visit of the special nurse is made in company with the 
health visitor. To forestall the risk of field workers losing 
contact with their colleagues in hospital, periodic meetings are 
arranged which are attended by the nurses undertaking the 
follow-up care and by those on the paediatric staff of the 
maternity hospital. 
follow-up care to be assessed, and provide opportunities for 
the joint discussions of clinical and other problems met with 
in hospital and in the field. In a county area the chief 
problem in special after care is geographical, as the children 
return to homes spread over a very wide atea. The employ- 
ment, wholetime, of special nurses for the work is seldom 
practicable, and the follow-up visits are undertaken by health 
visitors. The superintendent health visitor visits the mater- 
nity hospital, gaining first-hand information about the baby 
which she passes on to the appropriate health visitor. 

In the West Riding area, 225 babies have been given this 
follow-up nursing care and it has been found that the 
arrangements are beneficial to mother and child and to 
those responsible for the professional care of the infant. 


The meetings enable the results of the ~ 
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New Developments at Durham 


RYBURN Hospital, Durham, was built 
as a hutted hospital during the war and 
has now become a large general hospital 

on the outskirts of Durham. It has beau 
tiful grounds to the north of the city and is a genera! 
training school for nurses. Matron is, Miss H. B. Thom 
Many new departments have recently been opened 
in the hospital including the infants’ department 
where there is accommodation for the mothers of 
sick children. The newest department is the mater- 
nity unit which Professor Hilda Lloyd, President 
of the Royal College of Obstetricians and Gynae 
cologists, opened last April. There is also a new 
laboratory, dispensary and outpatients’ department 
A great deal of interesting work is undertaken at 
the hospital. 


Above : A mother comes to hospital to help to look after her sick child 


malernit 


Above: The mother has a pleasant sitting-room next door to the Above The eye-clinic in the new outpatients’ depart 


room where she sleeps with her child ment Sister is on the left 


Below: Dinner-time in one of the children's wards. A cleverly made toy-cupboard has been fitted around the pillar on the left 
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Above: The beautiful view of Durham Cathedral seen from the hospital 


Belowenaternity department, opened this spring, the babies sleep at the foot of the mothers’ beds Below ; theatre 
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Below: Siroup in the out-patients’ department. Below : Inthe hospital's well-equipped dispensary Below wner of the new laboratory 
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Above and left: 


PLASTIC BONE 


(see opposite) 
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Above: the patient stands with support 
Right: radiograph showing the prosthesis in position on 
June 20 
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A Plastic Bone 


Recorded by B. 


HE patient was a married woman, aged 31 years, 

with one son, aged five. She was first seen in the 
out-patient department in November 1950, and 
complained of persistent pain in her left knee following 

a fall downstairs in January, 1950. Her knee was X-rayed 
and no abnormality was found, but slight wasting of the 
quad: ceps was noticed and she now began to complain of 
in in her hip, cramp in her thigh muscles and loss of power. 
A further X-ray showed a rarefying lesion with a soap 
bubble appearance in the subtrochantic region extending into 
the femoral neck of the left femur (See illustration opposite), 

In January 1951 she was admitted to hospital and 
invé gave the following results: blood picture 
normal ; blood urea 48 mg ; Wassermann and Kahn test 
negative ; serum calcium 10.2 mg./100 ml ; serum alkaline 
phosphatase 94 units. The whole skeleton was X-rayed, and 
no other abnormality was found; biopsy showed a car- 
tilaginous tumour with irregularly disposed cells showing 
erosion of the overlying bone, which was regarded as a 
chondrosarcoma, probably of a slow growing type. 

Local excision of the affected part of the femur wa 
advised and this operation was performed on February 17, 
under general and spinal anaesthetic; the head, neck and 
upper 11 cm. of the shaft were excised. The operation took 
two hours. On return to the ward the limb was placed on 
a Bohler-Braun frame, traction was applied by means of a 
Steinman’s pin and stirrup with a 7 lb. weight applied. A 
small pillow six inches square was placed under the loose 
end of the femur to support it and prevent backward tilting. 
The patient had very little pain provided she was lying 
in the correct position. Three days later the limb was 
1% inches shorter and a 5 lb. extra weight was applied, 
and this remained on until the insertion of the plastic bone. 

The pathological report of the specimen was as follows. 
‘The specimen consists of the head, neck, and upper 11 cm. 
of the shaft of the left femur with attached muscle. On 
gross section, the upper part of the shaft and the outer half 
of the neck were occupied by a greyish white cartilaginous 
Below : 


tigations 


then fitted into the prosthesis. 
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the upper two inches of the femur shaft was reshaped like the model below and was tested by sli 
Muscle tissue was threaded thr ugh the hol 
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tumour. Microscopically the tumour 
irregularly arranged cartilage cells of 
showing the 
a chondrosarcoma ’ 


was compose 1 of 
and 


appearane c ot 


bizarre size 
periosteum he 


shape 
invasion ol 


The second op m March 31 
general anaestheti rhe plastic prosthesis (see below 
inserted with great difficulty owing to the larg 
fibrous tissue which had formed the 
the operation the patient 
having received four pints of 
mained 140-160 for 
This time she ed ina J 
traction, and a 5 lb. weight wa 
was performed under an ‘umbrella’ 
and chloromycctin. 

On April 5 there wa 
ankle, and a 
exercises 
An X-ray taken 
the position was 
were not | n 
than is usual owing to the great difficulty experienced in 
closing the wound. Healing was by first intention. 

On May 12 the splint wa 
movements were commenced [wo months later, on July 
11, the patient was allowed up in a weight relieving caliper. 
She was X-rayed on the next day. She was discharged home 
on July 17 and attends the physiotherapy department 
three day S a week Movements were 80 per cent of 
normal with no pain. Serum alkaline had 
dropped from 94 units to 8.9 units rhe following comments 
were made. A mutilating hind quarter amputation had been 
avoided and such a procedure would not have removed more 
diseased tissue. The entire tumour and a sheath of muscles 
around it wereremoved. The patient is very pleased with the 
result, looks and feels very well, and possesses all her limbs, 
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For Student Nurses 


FINAL STATE EXAMINATION 


General Nursing 

Question 2. How would you nurse a patient suffering 
from pulmonary tuberculosis who is to be kept at rest in bed ? 

[As this subject is of such topical importance it has been 
decided to publish a more detailed answer than could have 
been written in the time allowed in an examination. The 
student should select the most essential points to mention in 
the time at her disposal.) 

. * . 

The nursing care of a patient suffering from pulmonary 
tuberculosis who is to be kept at rest in bed would depend, 
to a certain degree, on the symptoms and prognosis. 

It is likely that the patient would have an evening rise 
in temperature from 99°F. upwards. She might suffer 
from night sweats, would be likely to have loss of appetite 
and a cough which might be irritating and persistent and 
possibly productive. It would be probable that she would 
be under middle age and would be liable to quick changes 
of mood, being sometimes excited and sometimes depressed. 
She might have wasted considerably, and therefore her 
pressure areas would be particularly liable to suffer from 
sores. It is possible that this patient would have ‘ open’ 
tuberculosis and would therefore be nursed with isolation 
precautions. It is certain that the illness would be long, 
and that education of the patient with regard to her own 
care and to the minimising of the danger of conveying 
infection to others would need to be undertaken. 

The patient should be nursed in cheerful surroundings 
on the balcony or in the open air as much as possible. She 
must not be exposed to the direct rays of the sun. Unless 
the doctor has given special instructions she will be nursed 
in the position she finds most comfortable. She should have 
a good, soft mattress and possibly a water pillow or water bed. 
If she feels the weight of the bed clothes the pressure may 
be taken off by using a cradle. In any case the bed clothes 
should be light and only enough should be used to prevent 
the patient feeling cold. 


General Nursing Care 

The patient is being nursed on ‘rest’, therefore, she 
will not be allowed to wash herself. She should be blanket 
bathed at least once daily; twice if the night sweats are 
heavy. She will tire easily so it is particularly necessary 
that this should be done swiftly as well as gently. Streaming 
of the hands and feet will refresh the patient and massage 
of the pressure areas must be carried out thoroughly both 
during washing and possibly at four hourly intervals during 
the day. The patient’s mouth will also need four hourly 
care. Two nurses may be required when the patient needs 
a bed pan, unless she is so light that she may be lifted easily 
by one. If possible the bed pan should always be given in 
conjunction with the attention to the back in order to 
minimise movement. 

It is unusual nowadays for the patient to be fed. If 
she is arranged comfortably, the extra food she is likely to 
take when feeding herself more than counterbalances the 
slight exertion entailed. 


Diet 

Tuberculosis is a wasting disease and a generous diet 
is therefore very important. The proportion of fats should 
be high since their vitamin content is of great value to the 
patient. At the same time meals must be very temptingly 
prepared and at no time must the helpings be large, as this 
will probably lead to the patient refusing the whole meal. If 
the patient is having sodium para-amino-salicylic acid the 
loss of appetite may be even more marked. 
Drugs 
Streptomycin is now found to be of great value and may 
be given in doses of lg. once daily. It is given by intra- 
muscular injection, Rubber gloves must be worn by the 
nurse who is giving it, since the irritant nature of the drug 
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may cause a rash in one who is dealing with it constantly, 
In association with streptomycin, sodium para-amino. 
salicylic acid may be ordered. This prevents the patient 
from becoming resistant to the streptomycin. It may cause 
nausea, vomiting and diarrhoea. A purpuric rash should 
also be looked for and reported if it occurs. Pyridoxin may 
lessen these symptoms. If they occur some different pre. 
paration of the same drug may be found to which the patient 
is more tolerant. Preparations containing vitamin D may 
be ordered. A linctus may be given at night. Hypnotic 
drugs such as potassium bromide or chloral hydrate or one 
of the barbiturates may be required. 


Mental Outlook 

In spite of the fact that the patient is being nursed on 
“rest ’, it is likely that she is able to read and listen to the 
wireless and visitors may be allowed for short periods, It 
is of the utmost importance that she should feel a sympathetic 
atmosphere round her although this must not be sentimental, 
and care will be taken to make the gradual return to activity 
appear almost an adventure to the patient, who should 
be discouraged from taking what can become a morbid 
interest in her symptoms, It will make a great difference to 
this patient if her neighbours as well as her nurses are 
congenial, 


Sleep 

As in all illnesses, sleep is of great importance and there- 
fore nursing measures will be taken to ensure the maximum 
amount of sleep with the minimum use of drugs. 


Education of the Patient 
The co-operation of the patient with regard to rest anda 
very gradual return to normal activities 1s absolutely essential, 
She should have full confidence in her doctor and nurses 
and not feel that anything is being hidden from her, If it 
is necessary to curtail her activities full explanations must 
be given, together with encouragement. The patient should 
have the general principles of isolation precautions explained 
to her and every effort should be made to see that she does 
not feel herself to be a pariah and to ensure that she can, by 
her own intelligent use of instructions, allay all danger of 
infection to others. She should have particular instructions 
with regard to the use of sputum mugs, to the danger of 
handkerchiefs, and to the importance of turning her head 
away sufficiently when coughing so that she does not breathe 
the infection on visitors, doctors or nurses. In some hos- 
Continued on page 915 





From the Nursing Times of 1905 


Stays and Nurses’ Uniform 
The clothing of nurses is once more interesting the public, 
one of whom, in a recent letter to the Daily Mail, over the 
signature ‘ Reform,’ protests against their uniform, on the 


grounds that it necessitates the wearing of tight stays. Also, 
a ‘ dressing gown ’ is suggested as suitable attire for a nurse on 
night duty, by which we may at once conclude that ‘ Reform’ 
knows little of the etiquette and inwardness of hospital life. 
This letter has a rejoinder from ‘a Hospital Physician’, who 
repudiates the idea that tight stays are a necessary concomi- 
tant of nurses’ uniform, and advises intending probationers 
to wear none atall. In our opinion, neither bit of advice is to 
be followed absolutely. There is no need, however, to look 
either ‘sloppy’ or ‘dowdy’. Those who have been accus- 
tomed to the wearing of stays since childhood would doubtless 
miss their support were they suddenly to discard them when 
entering upon the arduous duties of a nurse. But it is quite 
possible to wear such as shall support without pressing unduly 
upon vital parts, and, at the same time, look neat and trim. 
The kind known as the ‘ Rational’, with shoulder straps or 
warmly-woven ‘ Jaeger’s’, that take to pieces easily for 
washing, can be worn with comfort and safety, while abomina- 
tions of steel and whale-bone, unwashable, unyielding, and 
wholly ungraceful, in spite of the fashion plates and advertise- 
ments, should be relegated to the limbo of forgotten and 
disused tortures. 
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O the child, the nursery school is a place where he 
finds countless opportunities for experiment and 
discovery, pursuits to test his growing skills and 
dramatise his phantasies. Here, there are other 
children to play with if he wishes and adults who provide 
him with the tools for his play and encouragement to per- 
severe. Rules, restrictions and taboos are reduced to a 
minimum, in a world designed to meet his needs. Existing 
controls add to his sense of assurance, and, when shared by 
his fellows, become easier to accept. In his eager, active 
play, he acquires fresh knowledge, solves perplexing problems 
of relationships, gains mastery over his body and learns new 
skills. In fact, the term ‘ education ’, in its widest sense, is 
well applied to nursery school life at this stage of growth 
and creativeness. 

By two and a half years, many children are ready to take 
their first step into a wider community of people, and can 
reap great benefits from nursery school life, particularly when 
their family relationships are stable and loving. Among his 
fellows, contemporary in age, the child finds the companion- 
ship of those whose thoughts and actions he can share. The 
adults protect and care for him, but do not arouse the 
conflicts, jealousies and battles of will which tend to colour 
his relationships at home. Curiosity, destructiveness and 
mess are a legitimate part of his daily play, and the expression 
of his phantasies, through painting, modelling and dramatic 
play, becomes pleasurable and rewarding. 


Awakening the Senses 


During the first weeks of life the mother awakens the 
senses of her child. It is she who not only brings him 
satisfaction, but also withholds pleasure, and so arouses his 
anger and resentment. In time, the intensity of pleasure and 
displeasure becomes modified in part, and the infant in his 
helplessness is beset by the problem of seeing and under- 
standing, of feeling and behaving. With gradual growth in 
skill and independence, he tries to solve these problems by 
action and experiment. While the term applied to these 
endeavours is ‘ play’ it implies far more than a simple 
pleasing activity. Now he is constantly absorbed in the 
mastery of bodily skills of balancing, lifting, building, fitting 
things inside each other, of manipulating objects, arranging 
them and piling them up. These objects are themselves 
symbols representing imaginative ideas, so that in mastering 
them he gains greater control. He strives to comprehend the 
mysteries of the physical world, of heat and cold, light and 
darkness, time and space. He handles and manipulates 
objects of varying texture, size, weight and shape, and derives 
great pleasure from his play with sand, -water, clay, dough 
and malleable substances, Only a few months have passed 
since natural pleasure in his own body products has been 
restrained, and so these substitute forms of play bring deep 
satisfaction. As time goes by, skill increases and becomes 
the handmaid of his mental images, and these same materials 
serve as the medium through which maturing creativeness 
is expressed. 

Among the events which fascinate and bewilder are the 
activities of grown-ups and, in particular, of his parents and 
the people in his daily life. At home, the child strives to 
share in the pursuits of adults, wishing to be strong and clever 
as they seem to be, and hoping to understand their motives. 
But, constantly, he is at a disadvantage—he lacks experience, 
he is unskilled and helpless. So nursery schools furnish 
replicas in miniature of the objects in his home. There are 
dolls and cots, clothes for dressing, undressing and washing, 
there are pots and pans and stoves, kitchens and shops. 
What is not provided, the children improvise and imagine. 
Here the dolls are washed and dressed, loved and scolded, 
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neglected and destroyed. Groups of children play together, 
often assuming real family roles, at other times pursuing their 
own activities, apparently separately, but welded together 
by common ideas and sympathies, deriving strength and 
support from each other. The family play can be the means 
of solving some of the perplexities of childhood, and affording 
relief from their intensity. 

It was behind a flimsy screen that this family episode 
was enacted with human feeling. Brian was the only male 
amongst a group of four year olds, so he was sent off to fetch 
the coal. Inside ‘the house’, ruled over by the masterful 
Pat, all was bustle and activity. Mary lay on the table 
wrapped in a blanket, and Pat assumed the role of midwife. 
When Brian returned and demanded admission, Pat cried 
out “ You can’t come in!” ‘ Why not? It’s my house’ 
retorted Brian. ‘‘ No you can’t come in, wife’s having a 
baby!” To which Brian replied with deep disgust—‘ Coo, 
fed up, goin’ to join the army!” and stalked off. Such 
unrehearsed incidents are common and tell their own tale, 
It is through this phantasy and dramatic play and in their 
painting that children reveal their feelings about parents and 
siblings. Dolls become the object of affection or scorn, they 
share the wounds and scars of their owner and sometimes 
take on the role of a new baby, and even act as confidant and 
confessor. 

Although two years is the statutory age for admission 
to nursery schools, it is now generally realised that there are 
very wide differences in readiness, and often a peak age of 
dependence on the mother occurs between two and two and 
three quarter years, thus making separation both difficult 
and unfavourable for the child. Many mothers notice a quite 
sudden need of their children for companionship apart from 
the family group. Children grow restless and cast longing 
eyes at other children in the street and make friendly over- 
tures. This only adds to their sense of restlessness at home. 
It is now that a gradual introduction to a wider world of 
~eople and things is such a valuable supplement to the 

ser and more intimate experiences within the family circle, 
aad nursery school life becomes an admirable complement to 
the normal good home, But only in rare cases can it be a 
substitute for the unquestionable benefits of home. 

Working together for the greatest advantage to the child, 
mothers and teachers arrange for some children to attend 
nursery school for a few hours in the morning until they have 
settled down and established a secure footing in the new 
group. Even then, a change in family circumstances—the 
arrival of a new baby or a prolonged illness—may upset the 
child and call for a modified nursery school day until his 
usual equanimity has been restored. 


Revealing Feelings 
At certain times in the day, children reveal their feelings 
most clearly, one being at the arrival period in the morning, 
when the ordinarily self-possessed three year old may appear 
unduly disturbed, anxious or unhappy—perhaps he has had 
a fall on the way to school, or a bad night, or a hurried break- 
fast. While it is true that eating difficulties in the home 
frequently improve at the nursery school, on the other hand 
disturbances in the child produce malaise at meal-times 
expressed in refusal of food, vomiting, messing and sometimes 
excessive eating. Another adjustment is required during the 
rest period, particularly for children coming from homes 
where several members of the family share a bed. Now the 
child must rest alone, and he dislikes the sense of separation 
and isolation, Others resist the act of falling off to sleep, 
and so losing touch with the world, and will strive to keep 
awake in spite of all efforts to induce sleep. 
The arrival of mother in the afternoon may produce a 













dramatic change in the behaviour of the day. The three year 
old who has played happily beside his fellows all day and 
been on good terms with the adults, sometimes responds to 
his mother quite differently. At her greeting, he is rude and 
runs away, or expresses his unwillingness to go home. Yet 
six months before he was delighted to see her, and welcomed 
her with relief and pleasure. In a further six months, he may 
be eager for her return to tell her of his adventures and 
achievements. 

During the years between two and five, great changes 
take place in emotional poise and social rapport; apparent 
stability is easily disturbed and even during the short nursery 
school day there are indications of the child’s need for 
the sustained support and affection of his home. 


Children in Institutions 


No account of children’s play during the nursery years 
would be complete without reference to the countless children 
suffering from physical handicaps and emotional deprivation 
to be found in hospitals, sanatoria, homes, orphanages, and 
homes for the blind. Their desire and need for creative 
activities, companionship and opportunities within their 
capacity is increased by reason of their disabilities. Some 
will eventually return to their homes and to the greater 
challenges of a life beyond the protecting walls of hospital 
or institution, when they will require most urgently all the 
resources at their command. 

Each group of disabled children carries its own specialised 
problem, and it is here that nursery school principles can offer 
some solutions. Whereas sighted children use colour in 
painting and in their choice of clothes and favourite objects, 
some other means of expression must be found for sightless 
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children through their heightened sense of touch and sound 
Physical poise and well-being is achieved more dearly 
only by infinite patience and careful planning, often at the 
cost of great discouragement and frustration. 

Children in hospital, often lying prone in bed, ang 
removed from the friendly experiences of home and family, 
want a great wealth of interests and means of expression to 
avoid the addition of graver ills, Many ingenious adaptations 
of play materials are being evolved, helping children tg 
maintain and develop their delight in the real world ang 
preventing them from falling back on the unproductive 
consolations of a phantasy world of their own making, 

Having affirmed the value of companionship, and the 
desirable qualities resulting from the sharing of people, 
possessions and ideas, the picture must be to some extent 
reversed when we carry nursery school practice into 
residential nurseries, homes and institutions. Here, many 
children have grown from infancy in a world where they have 
been compelled to share the adults they wanted to possess, 
been obliged to be independent too soon, been borne in by 
the pressure of the group, and so bereft of the intangible 
attributes of family life, which weld its members into a unity 
and make each an essential part of the whole. Their greatest 
needs are for solitude and an escape from their contem- 
poraries, for opportunities to be possessive and dependent, 
They want to feel some spot in the nursery as theirs, some 
object which will be in the same place day after day and be 
theirs by right, people who have time and understanding to 
tolerate the violent expression of their love and hate, and 
remain the same, and endless opportunities for play. 

A great measure of our present theoretical knowledge of 
child development is substantiated and enlarged day by day 
by the spontaneous play of these young children. 


Nurses and Midwives Whitley Council 


Revised definitions and rates of remuneration for House- 
keeping Sisters and Home Sisters 

The Nurses and Midwives Whitley Council has had under 
consideration the definitions and remuneration of house- 
keeping sisters and home sisters employed in all hospitals 
other than maternity hospitals and homes and has agreed 
that new inclusive salary scales should be brought into effect 
as from February 1, 1949. (Housekeeping sisters and home 
sisters in maternity hospitals and homes are included in the 
definition of midwifery sisters). 

N.M.C, Circular No. 9 and the following paragraphs in 
N.M.C. Circular No. 8 are appropriate to the grades: 
paragraph 2, Method of payment; 3, Method of assimilation; 
4, Meals on duty and uniform; 7, Allowance for annual and 
sick leave. 

A housekeeping sister is a woman who, because of her duties, 
is required to be a S.R.N. (R.G.N. Scotland) or, in a mental 
hospital or mental deficiency institution, a S.R.N. (R.G.N. 
Scotland) or qualified mental nurse, whose duties are broadly 
denoted by her title. 

A home sister is a S.R.N. (R.G.N. Scotland) or, in a 
mental hospital or mental deficiency institution, a S.R.N. 
(R.G.N. Scotland) or qualified mental nurse, who is re- 
sponsible for the administration of the nurses’ home and 
within its precincts for the comfort and welfare of the staff 
and to the extent prescribed by her employer, for the 
comfort and welfare of other female nursing staff and also 
is required to undertake clinical nursimg duties and/or assist 
the matron in the supervision of the nursing services of the 
hospital. 

Payment to 
Hospital 
£130 


Annual Cash Salary 


Ward sister’s salary £375 rising 
by annual increments of £15 to 
£480 and a further increment of 
£20 to £500. 

Ward sister’s salary as above 
plus an allowance of £30. 


Housekeeping 
sister 


Home sister £130 


Revision of Saving Clauses for Senior Grades of Hospital 
Nurses and Midwives. 

The Councii has also had under review the saving clauses 
which have been included in the circulars announcing revised 
salary scales for senior grades of hospital nurses and midwives, 
These clauses—N.M.C. Circular 8, clause 6; N.M.C. Circular 
10, clause 5; N.M.C. Circular 13, clause 5—limit the option 
by nurses and midwives of retaining their existing salary 
scales to those whose conditions of service were in accordance 
with the recommendations of the Nurses and Midwives 
Salaries Committee. The Council has recently considered 
various difficulties that have arisen in operating these clauses 
and has agreed that the following clause should replace the 
previous clauses listed above with retrospective effect to 
February 1, 1949: 

‘ Any nurse or midwife should be given an option to 
retain, on a personal basis, the scale of salary and con- 
ditions of service on which she was employed at January 
31, 1949, instead of being placed on the appropriate new 
scale and conditions, so long as she continues to be 
employed in the post which she then occupied. The 
option once exercised shall be final as long as the present 
revised scale remains in operation. Where a nurse or 
midwife who elects to come on the new scale and conditions 
of service was receiving at February 1, 1949, a higher 
salary* than that appropriate to her rank and years of 
service on the appropriate new scale, she shall mark time 
at her existing salary* until it is overtaken by the new 
scale. Any nurse who elects to come on the new scale, 
whether or not she marks time as provided for in the 
previous paragraph, shall have applied to her the conditions 
of service recommended by the Nurses and Midwives 
Salaries Committees as amended from time to time by the 
Nurses and Midwives Whitley Council.’ 


* In the case of a resident nurse or midwife this means the 
total of her cash salary and the value of the emoluments. 


(N.M.C. 18, August 30, 1951.] 
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mentioned. Sodium bicarbonate 1-20 solution bathings are 
most soothing, or frequent applications of calamine lotion in 
the erythematous stage. The axilla needs particular attention 
as here the skin is further irritated by perspiration, and by the 
cothes. A piece of soft lint or butter muslin can be placed 
inside the vest or night-gown. 

The lesion which has ulcerated will need careful and 
frequent dressing. The discharge is very offensive and 
Dakin’s solution, 1-2, is useful for cleaning purposes after an 
jnitial application of 1-2 hydrogen peroxide. Sometimes a 
dressing of gauze soaked in Dakin’s solution may be applied 
directly to the ulcer, and the dressing renewed every four 
hours. A piece of oiled silk over a layer of dry gauze will 

tect the clothing from damp. 

There is another type of ulcerated lesion; with this 
there is little or no discharge, but extensive infiltration into 
the tissues with erosion of small vessels causing bleeding and 
sometimes severe haemorrhages. To this type of ulcer 
gentian violet 1 per cent. is applied, care being taken to let it 
dry before covering with gauze, wool and crépe bandage. 
This bandage needs to be firm, but must also be prevented 
from rubbing the tender irradiated skin surrounding the 
growth. If this dressing sticks, do not attempt to remove it 
without first soaking with hydrogen peroxide, and if it still 
will not come off easily apply the gentian violet over the old 
dressing. If this precaution is neglected a very severe 
haemorrhage may occur. Liberal applications of penicillin 
cream are sometimes used to prevent the dressings adhering. 

As important as the dressing itself is the support of the 
breast—particularly the heavy and pendulous type. A 
binder can be made of firm but soft material (lint is very 
suitable), and the breast lifted up and supported from the 
shoulder. 

It must be mentioned that these growths readily spread 
to other parts of the body, most frequently to the lungs and 
the spine. The nurse must watch for signs of secondary 
deposits, such as increasing breathlessness, cough or cyanosis, 
and backache, 


New Growths of the Spine 


These may be primary growths of the spine, but are not 
infrequently secondary deposits from a primary growth in 
another part of the body, the most common site being the 
breast or bronchus. The growth may be in any part of the 
spine and the symptoms in each case, and amount of cord 
damage, will depend on the position of the tumour, or the 
part of the spinal column which is affected. The patient may 
have all the signs and symptoms of pressure on the nerve 
roots. It is in this state that these patients are usually 
admitted to hospital, and a resourceful and intelligent nurse 
can do much for the comfort of her patient, thus limiting the 
amount of drugs necessary. In some cases, however, it is 
impossible to move the patient without first giving a morphine 
injection. 

There are many measures which can be employed to make 
the patient more at ease. A sorbo mattress is a great help, 
and in severe cases an air or water bed may be most bene- 
ficial. It is worth remembering, too, that the position of 
the pillows will add considerably to comfort. These patients 
do not as a rule like sitting up and, more often than not, if 
there is much involvement of the bone itself, an upright 
position is not allowed for medical reasons. The pillows are 
usually best placed in a ‘ V’ shape, so that they are well down 
to the lumbar region, and then a little soft pillow is placed in 
the middle, against the spine itself. One pillow is then laid 
across the top to support the head. A patient who has been 
lying on his back may sometimes be encouraged to lie on his 
side with pillows to support his back, and a smail soft one 
between his legs to prevent pressure on the underlying limb. 
= can then be turned to the other side at four-hourly inter- 
vals, 

The Albee bed has proved invaluable in severe cases. 
The discomfort of movement is almost completely eliminated, 
and the patient can be transferred to the radiotherapy de- 
partment for treatment with little disturbance. The patient 
is normally taken to the radiotherapy department on a ward 
trolley. This must have a sorbo cushion and the pillows 
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should be arranged as if the patient were in his bed. The 
time spent on the trolley is reduced to a minimum, and these 
patients should always be given priority in: the X-ray, 
diagnostic and therapy departments to prevent long waiting. 
They should always be accompanied by a nurse and given 
adequate sedatives, 

When pain is mainly felt in the lower limbs, as in the 
case of root pressure, the legs should be supported on pillows 
and protected from the weight of the bedclothes by a bed- 
cradle. Heel-rings give protection for the heels; passive 
movements and exercises of the feet and ankles are carried 
out frequently. ’ 

In spite of all these measures it may be necessary to use 
fairly large doses of analgesics until the X-rays begin to take 
effect. In milder cases, four hourly doses of codeine gr. 
} to gr. 1, with physeptone 10 mg. before morning and 
evening washings have been found effective, but in some cases 
intramuscular injections of pethedine or tablets by mouth are 
necessary as well. The drug and dosage employed will, of 
course, be dependant on the doctor in charge, and the patient’s 
particular need. 

Constipation is also a troublesome feature of these cases. 
Liquid paraffin, 1 oz. morning and evening, is helpful, with 
senna each morning—10 pods being soaked over night. It 
is often necessary to give an olive oil (4 0z.) retention enema 
on admission, followed by an enema saponis. Quite often 
the only method of keeping the bowels open will be by an 
enema saponis every second or third day, as aperients are of 
little use to these patients. They have a great deal of pain 
during the effort of defaecation, and the bedpan itself often 
causes pressure on a painful part. This can be eliminated, 
to a certain extent, by padding the back of a slipper bedpan, 
or by using a rubber one. It must be remembered that the 
nerves of the anal sphincter may be damaged so that the 
patient is incontinent. 

Similarly, the patient may be incontinent of urine and it 
may be advisable to nurse the male patient with a padded 
urinal between his legs. If the bladder has become para- 
lysed the patient may also suffer from retention of urine, 
and if there is slight incontinence on admission the 
possibility of retention with overflow must not be overlooked. 
The urinary output should at all times be carefully observed 
by means of a fluid intake and output chart, and the lower 
abdomen watched for distention, 

The patient with primary carcinoma or metastases of 
the spine is very liable to develop pressure sores. The disin- 
clination to move because of the pain, the possibility of in- 
continence, and the fact that treatment may be over the skin 
area on which the patient usually lies, are all predisposing 
factors. It must be pointed out, however, that pressure sores 
are preventable if suitable nursing care is given. 

The usual methods are employed, except over an area 
which is receiving X-ray treatment. These irradiated parts 
may be massaged with plain starch powder only, or a plain 
castor oil cream if protection is required for the buttocks of 
an incontinent patient. No metallic substances may be 
included in the ointments or applications, as these stop the 
absorption of the X-rays and may cause reactions in the skin, 

It would not be right to -omplete a summary of the 
treatment of these patients without a word about their 
rehabilitation. If treatment has been other than palliative 
there is great scope for the physiotherapist, when deep 
X-ray treatment is finished, in helping the patient to walk 
again. Indeed, exercises and massage of the lower limbs are 
an important part of the patient’s treatment, even when the 
deep X-ray treatment is still being given. If there is gross 
destruction of the bones, it may not be possible to allow the 
patient to get up, at any rate without a spinal support of 
some kind, since there is great risk of a spontaneous patho- 
logical fracture when the spine takes the weight of the body. 

One other important point should be mentioned. If 
there is extensive oedema in the medullary canal during 
treatment, pressure symptoms may be so severe as to neces- 
sitate surgical intervention in the form of laminectomy. If 
the lesion is high up in the cervical spine, the pressure on the 
medullary centre may call for an emergency cervical laminec- 
tomy to prevent the patient succumbing from paralysis of 
the medulla. For these patients, a Drinker’s respirator may 
be required to tide them over the recovery period. This is 








an uncommon occurrence, but should always be borne in mind. 


The Female Reproductive System 

Most of the patients suffering from carcinoma of the 
uterus or cervix will be treated surgically and with radium, a 
course of deep X-rays being given to the pelvis afterwards. 
Irradiation may be given over four or more areas, and during 
treatment a vaginal douche is given each day if there is any 
accumulative discharge. Sodium bicarbonate 1-20 is the 
usual solution, and careful mopping with this solution is 
necessary after micturition. The patient is then dried and 
starch powder applied to the groins. The patient should 
wear a sanitary towel, held in position by a flannel ‘T’ 
bandage, or one made of soft material, to avoid friction on the 
irradiated skin of the abdomen, and the bandage should not 
be tied tightly. Soreness of the skin is common as a fairly 
high dosage is used. Starch powder is applied or calamine 
lotion, giving considerable relief. 

An unpleasant complication of the treatment is diar- 
rhoea, which is worse at the second or third week. It can be 
relieved to a certain extent by Mist. Cretae et Opit., $ oz. four- 
hourly, by mouth, arrowroot at regular intervals and a low 
residue diet. Sedative enemata may be helpful, such as 1-2 
oz. warm olive oil, starch and opium (4 oz. mucilage), or 
tannic acid (15 minims). Procaine or benzocaine sup- 
positories, and benzocaine ointment applied to the anus, 
are very useful. 

The patients often become very dehydrated, and fluid 
may have to be supplemented by intravenous routes, especi- 
ally if the patient is vomiting. Nausea and vomiting are 
sometimes troublesome when the rays are directed towards 
the abdominal viscera. All the usual methods for preventing 
it are employed and the patient is encouraged to drink glucose 
fluids in large quantities. A cystitis may also occur and 
produce unpleasant symptoms—another reason for main- 
taining a high fluid intake. The treatment is the same as 
for cystitis following treatment of carcinoma of the bladder. 

Retention of urine due to pressure from growths in the 
pelvis must be watched for, and also intestinal obstruction. 
In cases of metastases of the bony structure of the pelvis 


pain may be very intense, and the patient will require the 
specialised nursing care of those suffering from metastases 


of the lumbar spine. Occasionally, treatment may be given 
to the reproductive organs in order to sterilize a patient; for 
example, in severe cases of menorrhagia. It has also been 
found that if the primary growth is in the breast, metastases 
occurring elsewhere can be prevented from spreading by 
irradiation of the reproductive organs. The patient’s per- 
mission must, of course, be obtained first, but if she is ap- 
proaching the menopause it may be well worth while. 

In conjunction with X-rays, methyl-testosterone may be 
used to check the spread of secondary deposits from car- 
cinoma of the breast. 15 mg. of the drug is given twice a day 
and allowed to dissolve under the tongue, or testosterone 
propionate 100 mg. intramuscularly daily. 

Occasionally, testosterone propionate is implanted in 
capsules in the subcutaneous tissue of the buttock or ab- 
dominal wall with full aseptic technique, after which it is 
effective for ~. period of about six weeks, thereby dispensing 
with repeated oral administration. The wounds are closed 
with two skin sutures which are removed on the third day. 


Male Genito-Urinary System 

In the male genito-urinary system one of the frequent 
sites of carcinoma is the bladder and the reaction to the deep 
X-rays is generally severe. It will be appreciated that skin 
in the area is subject to much friction from clothing in the 
ambulant patient and from pressure when he is in bed. The 
former can be eased by the use of soft clothing next to the 
body, soft cotton or silk being advised, and the patient 
should be told not to carry loose change or keys in his trouser 
pockets. Care must be taken to keep wrinkles and crumbs 
out of sheets and mackintoshes. The use of an air bed or 
air ring will help to reduce the pressure over bony prominences. 
If ulceration of the skin does occur, it is treated as described 
for ulcerated carcinoma of the breast. 

Irritation of the bladder by X-rays may produce a lesser 
or greater degree of cystitis. Alkalis are given at the com- 
mencement of treatment as a prophylactic measure, and a 
clean specimen of urine should be examined before the patient 


commences treatment, to eliminate any infection. If this jg 
present it is treated with the appropriate sulpha drug. These 
patients have a large fluid intake, at least six pints in 24 hours, 
The patient will have to be catheterised if he has retention of 
urine or dysuria. 

Retention may also be due to gross haematuria or clot 
formation in the bladder. This usually clears up quickly 
with treatment, but can be very troublesome to the patient 
in the early stages. Repeated bladder wash-outs are given 
with silver nitrate solution 1-100. Urethritis is sometimes a 
sequel to a severe cystitis and is treated symptomatically, 
Osteogenic Sarcoma 

The main features of these cases are pain and dis- 
comfort of the affected part, the likelihood of pathological 
fractures, and the rapid formation of metastases. 

The measures taken to ease pain have already been 
discussed under New Growths of the Spine. The limb affected 
is supported in the most comfortable position and the weight 
of the bed clothes relieved by use of a cradle. Drugs are 
given as required, four-hourly doses of codeine compound being 
very effective, although in some cases something stronger 
may be needed such as Physeptone, pethedine or morphia. 

During the stay in hospital, no strain must be put on the 
affected limb. If it is the femur which is involved, the patient 
must be transported to the radiotherapy department in a 
suitable chair or a trolley. If the neoplasm is in the arm, he 
should not try to carry anything. On discharge, it may be 
necessary to provide the patient with a caliper for his leg ora 
sling forhisarm. It is often good for morale to encourage the 
female patient who has to wear a caliper to order a pair of 
slacks at the same time. 

Treatment for these particular tumours involves a high 
dosage and therefore the skin must be watched extra care- 
fully. These tumours are spread by the blood stream and 
may quickly metastasise to the lungs. Chest X-rays are 
taken at frequent intervals. In the case of sarcoma of the 
femur, a course of deep X-rays may be followed by amputa- 
tion four to six weeks after the last treatment, providing 
there are no metastases. 

Lymphoma and Leukaemia 

Lymphoma is a disease of lymphoid tissue spread by 
lymphatic circulation, thus it can be present in any group of 
lymphoid glands in the body. The most common sites are 
the mediastinum, cervical, axillary and inguinal glands. 
Lymphomas can be differentiated by the type of cell of which 
they are composed. 

Hodgkin’s disease belongs to this group and is either known 
as Hodgkin’s lymphoma or Hodgkin’s sarcoma, The differen- 
tiation of these two depends on whether the primitive cells 
predominate, and the prognosis in the case of the sarcoma is 
only three to six months, That of lymphoma may be up to 
five years. 

The enlargement of the affected glands and of the spleen 
may be so severe as to give rise to symptoms such as deafness, 
dysphagia, dyspnoea and general discomfort, according to the 
position of the lesion. 

Deep X-ray treatment of lymphoma is often characterised 
by excessive nausea and vomiting. This is treated by glucose 
in all drinks, giving the meals dry and the fluids not more than 
half an hour before or after the meal. Black coffee may help 
some patients. The specific drug used for X-ray vomiting is 
pyridoxin 60-100 mg. twice a day or 100 mg. by intramuscular 
injection daily. A stomach washout of sodium bicarbonate 
solution 1-20 may be required in severe cases, followed by a 
continuous gastric drip of high protein milk, lasting for 48 
hours. Blood counts must be taken at frequent intervals as 
the white cells decrease rapidly and a severe degree of anaemia 
may occur if untreated. 

A characteristic of Hodgkin’s disease is the fever, and 
when there is marked pyrexia tepid sponging may be useful. 
Frequent changes of clothing are necessary as patients per- 
spire profusely especially during the night. 

Leukaemia is a disease of the blood characterised by an 
enlarged spleen, and it may be acute or chronic. X-ray 
treatment over the spleen has been found to be effective m 
chronic cases. The complications are the same as those 
described for lymphomata. 


[The authors are indebted to Dr. Hilton, of University College Hospital, for 
helpful advice and assistance]. 
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gontinucd from page 910 

itals the patient herself is asked to wear a mask while she 
js being washed, but this should not be necessary if both 
the nurse and the patient are intelligent, and hardly ever 
fails to give the patient a great sense of isolation. A woman 

tient does not need so much emphasis to be made on the 
importance of always using a sputum mug, but a male 

tient may have to be very carefully instructed in the danger 
of spitting anywhere except into the sputum mug even 
when in the open air. It is also necessary to discourage 


the patient from swallowing. sputum. 


Genera! Isolation Precautions 

Gowns will be worn when the nurses are attending to the 
patient or dealing with infected sputum or linen or equip- 
ment. Care must be taken not to contaminate the inside 
of the overall and the hands should be washed thoroughly 
under running water for three minutes when the overall 
is discarded at the end of the treatment. It has been proved 
that more organisms have been isolated in the nurse’s hair 
when this is not properly covered than on the gowns, It 
is essential therefore that the cap should cover the hair 
effectively. Masks are usually worn when attending to the 
patient or dealing with sputum, although there is a tendency 
to think the misuse of masks is more dangerous than their 
omission. If worn, they must be removed and put into 
disinfectant immediately after use and must never be left 
hanging round the neck, or put in the pocket, and should be 
of sufficient thickness to be effective. 

The sputum should be treated by boiling or by steaming 
under pressure in an autoclave, and sputum mugs should 
be emptied twice daily and, if not of cardboard and so 
burnable, disinfected in the same way. They should always 
be covered and should contain some water in order that the 
sputum may not dry and the organisms be blown about. 
There are many types of sputum mugs but probably the best 
are the cardboard sputum cartons in metal holders with 
lids which open easily and do not have to be unscrewed. 
Care must be taken both with the sweeping and dusting 
and the dust should not be allowed to fly about. Dusting 
must be done with damp dusters which will be boiled or 
soaked in disinfectant after use. Tea leaves or damp 
sawdust will be used for sweeping. 

Linen and blankets must be moved gently so that the 
dust and fluff are not scattered. They should be put into 
acovered receptacle at tne side of the bed when changed and 
are best treated by boiling. Ifthere is no special laundry for 
this purpose it is wise to soak linen in lysol 1 in 80 for four 
hours. Blankets and pillows may be treated by autoclave 
disinfection. Blankets will suffer if the pressure is allowed 
to rise above five Ibs. over atmospheric pressure. Sunshine 
is a valuable germicide. This must be borne in mind when 
planning ward ventilation, the aspect of the ward and the 
airing of linen. 


THE ANATOMY OF MAN AND OTHER ANIMALS.—dy 
D. Stark Murray, B.Sc., M.B., Ch.B., and Grace M. Jeffree, 
B.Sc. (Watts and Co., 5, Johnson's Court, Fleet Street, 
London, E.C.4., 183s.) 
__ That ‘ the proper study of mankind is man ’ is a propo- 
sition only partly true today. During the past hundred years 
it has become more and more evident that the proper study 
of mankind is man in relation to the rest of the animal 
kingdom: paradoxically enough, the continuing industrial 
revolution is even now beginning to make us aware that in 
our efforts to supplant the activities of nature by our own 
mechanical Contrivances we cannot ignore those whom we are 
only too often pleased to regard as the lower orders in the 
animal creation, 

Dr. Stark Murray, in his working hours a clinical 
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pathologist, has the gift of lucid explanation of large and 
difficult subjects in a small compass. With the help of Miss 
Grace Jeffree he has taken a grasp of the huge subject of 
comparative anatomy and has in a mere 150 pages given us 
an account of it, clear, straightforward and unadorned with 
jargon, such that anyone can understand and enjoy and be 
very much the better—and humbler—for having read. No 
knowledge of zoology is needed: this is one of those books 
which unlocks a garden door without first demanding to 
know the extent of the enquirer’s knowledge. 

General patterns of structure are first described, the 
structure of the simplest creatures being shown in relation to 
its surroundings and its needs: then comes the evolution to an 
animal of many cells and many layers and the upward 
progression to vertebrate structure. The systems which 
provide for bodily maintenance are then considered; the 
vascular system from the simple contractile vessels of the 
earthworm to the intricacy of the human heart: digestion 
from the food containing bubble in the amoeba to the tooth 
arrangements of the elephant and the tongue of the butterfly; 
respiration, sensation and reproduction, 

The illustrations are most creditable. There are four 
colour plates, meticulously detailed and beautifully coloured, 
by E. L. Mansell, and some sixty drawings in black, white and 
two colours, by Miss Jeffree. Among these are a number in 
scraper-board which must be specially commended for their 
great clarity and as a most vivid innovation in a work of this 
kind. 

The book is pleasant to read and easily digested: it 
stimulates enquiry into things commonly taken for granted 
and comes at a time when a new and popular approach to 
the subject is much needed. 


J. C. B., M.B. 


A TEXT BOOK OF MEDICAL CONDITIONS FOR 
PHYSIOTHERAPISTS.—by Joan E. Cash, B.A., M.S.C.P. 
(Teacher's Certificates). (Faber and Faber Lid., 24, Russell 
Square, London, 20s.) 

The author of this textbook, an experienced teacher 
of physiotherapy, states that she has not attempted to teach 
any new material but rather to explain in detail some of 
the medical conditions most often to be seen in a physio- 
therapy department, and to outline the broad principles 
of treatment of these conditions by physical means. 

The book has been well edited, is easy to read, describes 
the conditions in detail and is illustrated by means of photo- 
graphs, X-rays and diagrams in a way that gives many 
points to comparable textbooks. 

The book is divided into seven parts. Part I is im- 
pressive, particularly in its definitions and explanations of 
pathological changes in disease, a clear understanding of 
which must be the basis of every student’s approach to 
treatment. Part II deals with rheumatic affections. The 
author uses a very clear method of classification which will 
appeal to students and others who may often find the rheu- 
matic nomenclature confusing. 

In Part III, dealing with diseases of the respiratory 
system, the author quite rightly has included a chapter 
on the physical treatment of the surgical group of respiratory 
conditions—many chest conditions alternate between sur- 
gical and medical treatment, and the physiotherapist is 
required to treat cases throughout both stages. Part IV 
on the disorders of the nervous system covers the rather 
complicated range of treatments of these disorders adequately. 

Again, in part V on the diseases of the cardio-vascular 
system, the author has been particularly methodical in 
her classification and her attitude to the dangers of physio- 
therapy in the treatment of these diseases is unbiassed, 
Having pointed out these dangers she goes on to explain 
the advantages of skilled physiotherapy. Part VI, disorders 
of the abdominal viscera and peritoneum, is concerned with 
the very few diseases of the abdominal organs that are 
suitable for treatment by physiotherapy. The seventh part, 
some common diseases of the skin and its appendages, in- 
troduces treatments that may be used in place of or in 
conjunction with physiotherapy. 

It is obvious from a study of this book that the author 
is widely read, and that for most of her specialised treat- 
ments she has referred to the most recent books and papers, 








but I feel that in some of the conditions in which there is 
an element of controversy, or two or more schools of thought, 
she tends to leave the reader (especially students with very 
little experience to guide them) in some doubt as to the 
relative merits of the different treatments. 

I believe this textbook will find a place on the book- 
shelves of most students, and indeed of quite a few qualified 


HEALTH VISITING 


HE work of any health visitor involves service to the 

community, to the family, and to the individual. A 

public health nurse, it has been said, is one who 

‘ nourishes the health of the public’, that is, ‘it is 
her duty to provide for the public in health teaching what is 
current at the present time in relation to a wide social, 
scientific, educational and medical background’. In order 
to consider the future it is first necessary briefly to examine 
the past and the present. 


Past 

The prototype of the health visitor was the ‘ Health 
Missioner’ who was almost exclusively concerned with 
visiting homes where there were young infants, to teach the 
mother and demonstrate simple procedures of infant care and 
feeding in order to prevent such an avoidable, recognised evils 
as infantile or summer diarrhoea. The need for these health 
missioners had arisen in the following way. With the coming 
of the Industrial Revolution of the late 18th and early 19th 
centuries, the population shifted rapidly from country to 
town. Gross overcrowding in the worst possible living 
conditions followed, and whereas the poor had to some extent 
been helped and supervised in the past by ‘ the Lady of the 
Manor’ or others like her, now there was no kind of help 
forthcoming, and no supervision. 

It was conditions of this sort, particularly in the 
industrial areas, which roused the conscience of some of the 
better-off sections of the community, and this in time led to 
the formation of such voluntary societies as the well-known 
* Manchester and Salford Ladies Health Society ’ which took 
upon itself to provide health missioners to go into the homes 
of the poor, There they gave health teaching directed at 
controlling the worst evils resulting from the unhygienic 
conditions of town life. 

Thus in the first instance the health visitor was concerned 
with sanitary matters, largely with the attempted control of 
epidemic disease at community level. Gradually the scope 
of the work widened and enlarged. It was probably the 
South African War which was chiefly responsible for directing 
special attention to school children. Because of the poor 
physical state of so many of the young recruits volunteering 
for service, realisation of the importance of the health of the 
schoolchild grew and was statutorily recognised by the 
introduction of legislation making provision for school medical 
officers and school nurses, and for school meals to be provided 
in certain cases. The emphasis was already passing from the 
community to the individual, and was beginning to focus on 
the persons of the young infant and schoolchild. 

At the end of the Great War came the Maternity and 
Child Welfare Act 1918, which drew special attention to the 
mother and the pre-school child, and to the mother-to-be. 
Soon after this came the first definite programme of training 
for the health visitor. This was in the first instance pro- 
duced under the (then) Board of Education. 

It was in 1926 that the Royal Sanitary Institute 
undertook the first Health Visitor Examination in this country, 
and that the training syllabus assumed the form from which 
to-day’s syllabus has evolved. 


Present 


Coming to more recent years, with the National Health 
Service Act of 1946, it has been said on many occasions that 
the health visitor is now becoming the ‘ general practitioner’ 
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physiotherapists. For students particularly, the author 
has produced a textbook which will help them to pass the 
examination of the Chartered Society of Physiotherapy and 
to obtain a well grounded knowledge of the medica! con. 
ditions that they may be called upon to treat by physi- 
otherapy when qualified. 

R.J.S.R., S.R.N., M.C.S.P, 


IN THE FUTURE 


for the whole family, The widened soope of her work has 
been much discussed and debated. 

From an old established voluntary body known as the 
‘ Joint Consultative Committee of Training Institutions’ 
recognised by the Ministry of Health for the training of 
Health Visitors and of the Organisations of Health Visitors, 
there has grown up another body, the ‘ Standing Conference 
of Representatives of Health Visitor Training Centres’, 
which, meeting under the auspices of the Ministry of Health, 
among its functions advises on the educational standard of 
health visitor students, and investigates the supply of and 
demand for, health visitors. 

It seems that the future of health visiting is inseparable 
from the future of family life and family living conditions. 
According to the future needs of family life the work of the 
health visitor will be determined. 


Future 


It is expected that there will be more, though smaller 
families in the future. Thus the sort of family problems 
likely to confront us are those arising out of lack of space, 
and it will be something like a generation before we can hope 
to have enough houses to go round. Much time devoted to 
leisure and recreation will of necessity be spent outside the 
home, and it seems likely that there will be further increases 
in communal feeding. The only-child problem will probably 
persist, while institutional care in cases of confinement or 
illness seems likely to become even more common than it is 
today. The house is becoming less lived in, in a general sense, 
It may well be that the help and advice which the health 
visitor of the future will be called upon to give will be of a 
more intangible nature than heretofore. 

It is always comparatively easy looking back to see 
where a particular need existed, and whether this need was 
effectively met. This is well illustrated by the example 
already instanced of the voluntary effort which produced 
the early health missioner who dealt with a very obvious 
problem—that of infantile diarrhoea. It is much more 
difficult to see contemporary problems and to deal effectively 
with them. I think however that to a very considerable 
extent the future of health visiting lies in the ability of the 
health visitor of today to recognise and adapt herself to the 
changing needs of tomorrow. The basic qualities of the 
health visitor must remain unchanged. She must be adapt- 
able, understanding and sympathetic, having as her aim the 
maintenance or establishment of what is normal, and she 
must have ability to teach in the home the principles under- 
lying the promotion of good health for the whole family. 

To do this successfully the future health visitor must 
have a sound personal knowledge of household affairs and of 
the day to day life of the family in addition to her basic 
nursing and midwifery training. She myst possess not only 
the knowledge but the vision to be able to advise, and if 
necessary direct, in many and varied circumstances, and she 
must be able to determine when skilled specialised advice oF 
assistance outside her own scope is needed and know where 
this can be obtained. Above all, by her personal appearance 
and example she must be the embodiment of what she teaches. 
It has been said that it is the aim of the good teacher to 
render herself superfluous. That I think should be the goal 
of the health visitor of the future. 

(Abstract of a talk by R. G. B. Laidlaw, S.R.N, Health Visitor 
Tutor Certificate, given at the East Sussex County Nursing 
Association Refreshet Course at Southover Grange, Lewes). 
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From All Quarters 


Presentations 


In appreciation of her seventeen years’ 
service at Danetre Hospital, Daventry, Mrs 
Edith Dermott, superintendent nurse, was 
recently presented with a fireside chair and 
an ash-tray on the eve of her retirement. 
The presentation was made on behalf of the 
staff and patients by Mr. Arthur Rice, 
chairman of No. 5 House Committee. 

Mrs. Dermott, who trained at a Bristol 
hospital, later became matron, with her late 
husband as master, of Bristol Public Assis- 
tance Institution, a position she held for 
five years. After being superintendent 
nurse at Oundle for twelve years, Mrs. 
Dermott became matron at Danetre Hos- 
pital, and later superintendent. 

* . . 


At a teaparty Mr. E. S. Heasman, clerk 
and steward at White Lodge Hospital, 
Newmarket, who is retiring after 40 years’ 
service, was presented with a pair of 
binoculars and a cheque from the nursing, 
domestic and out-door staff. Mr. Heasman, 
who has worked in the hospital world for 53 
years, also received an illuminated address 
and a cheque from the Committee of Manage- 
ment, Waterford glass from the medical 
staff, a writing case and silver pencil from 
the office staff, and many personal gifts. 


A WEDDING AT WIGAN 
The marriage took place on September 1 
at St. Mary’s Church, Wigan, of Mr. C. Rowe 
of Ince and Miss W. A. Ashton, night sister, 
Whelley Hospital, Wigan. A clock and 
linen was presented by the staff. 


National Association of State- 


enrolled Assistant Nurses 


South West London Branch honorary 
officers : president, Lady Monckton, C.B.E.; 
vice-president, Miss I. Charley, S.R.N., 
S.C.M., H.V.Cert.; chairman, Mr. Davis, 
S.E.A.N. St. George’s Hospital, S.W.1; 
treasurer, Mrs. Smith, S.E.A.N., industrial 
assistant nurse, Glaxo Laboratories; secre- 
tary, Miss D. North, S.E.A.N., district 
assistant nurse, 44, Penwortham Road, 
Streatham. 

Committee members: Mr. Nettle, Queen 
Mary’s Hospital, Roehampton; Mrs. Clay, 
S.E.A.N., St. George’s Hospital, S.W.1; 
Miss Sewell, S.E.A.N., Chelsea Hospital 
for Women; Mr. Howes, S.E.A.N., St. 
George’s Hospital, S.W.1 ; Mrs. Bennett, 
S.E.A.N., 54, Cardinal Road, Eastcote, 
Middlesex; Mrs. Staniforth, S.E.A.N., St. 


A party of Bir- 
mingham nurses, on 
holiday in beautiful 
Lakeland, are re- 
warded after a walk, 
by the vista of Der- 
wentwater and Skid- 
daw from ‘ Surprise 
View ’ on the 
Watendlath Road. 


George's Hospital, 
S.W.1. The date 
and place of meet- 
ing will be an- 
nounced later. The 
secretary would 
welcome sug- 
gestions from mem 
bers regarding the 
Branch’s monthly 
meetings, and it is hoped that all members 
will make every effort to attend so that 
speakers can be invited to meetings 


Coming Events 


Booth Hall Hospital, Blackley, Manchester 
A Festival bring and buy sale and 
Open Day will be held in the hospital 
grounds on Saturday, October 13 from 3 
p.m. to 6 p.m. Features will include a 
white elephant stall, handicraft, needlework 
and flower stalls, fortune teller, side shows, 
and proceeds are in aid of the Sick Children’s 
Hospitals Association. A cordial invitation 
is extended to all former nursing staff. 

City of London Maternity Hospital, 
Islington, N.4.—(Formerly at 102 City 
Road, E.C.1.) The matron and nursing 
staff will be pleased to welcome all past 
members and past pupils to a reunion 
on Thursday, October 11 at 3 p.m. at 
the new hospital, Hanley Road, N.4. 
R.S. V.P. to Matron by October 3. 

King Edward VII Hospital, Windsor.— 
The nurses’ annual reunion will be held on 
Saturday, October 6, at 2.30 p.m. All 
trainees of the hospital are invited. 

King’s Mill Hospital, Sutton-in-Ashfield. 
The official opening by the Minister of 
Health, the Rt. Hon. Hilary A. Marquand, 
M.P., will take place on Monday, September 
17, at 3.0 p.m. The Lord Bishop of South- 
well, the Rt. Rev. F. Russell Barry, D.S.O., 
D.D., will dedicate the hospital. 

Leeds General Infirmary Nurses League.— 
The autumn meeting will be held at the 
Infirmary on Saturday, October 20. Ser- 
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vice in the chapel will commence at 2.30 
p.m. with the address by the Lord Bishop 
of Ripon, the Right Reverend G. A Chase, 
M.C., D.D. After the business meeting 
in the Nurses’ Home at 3.15 p.m. Miss C. M. 


Hall will speak on her recent visit to 
America and Canada 
Royal Sanitary Institute, Hastings.— 


A sessional meeting will be held in the 
Council Chamber, Town Hall, Hastings 
on Friday, October 5 at 10.30 a.m. Papers 
will be read by S. Little, M.1.C.E., Con- 
sulting Water Engineer, Hastings, on 
Problems of Hastings Water Supply, with 
reference to Darwell Reservoir, and by 
W. G. McDonald, Sanitary Inspector, 
Hastings, on A Prospect of Public Health 
in a Cinque Port, with reference to Food 
Hygiene. There will be visits in the after- 
noon to Darwell Reservoir and Brede 
Pumping Station, White Rock Baths and 
the Open Air Swimming Pool. 


RED CROSS EXHIBITION 


The exhibition at the headquarters 
of the British Red Cross Society, 14, 
Grosvenor Crescent, S.W.1., will remain 
open to the public until September 28 
Additional exhibits from the time of the 
Franco-Prussian war have been added to 
this collection depicting the origin of the 
Red Cross, its work in war and the activities 
of the Society in Britain and the Common- 
wealth. 


Contributors 


Miss M. CoKker and Miss M. C. ScHURR 
(Page 900, Nursing Patients Undergoing 
Radiotherapy), Sisters, School of Nursing, 
University College Hospital, London 

Miss A. M. HuGues (Page 903, Infant 
Feeding in the Home), Maternity and Child 
Welfare Medical Officer, Hampshire 


Miss B. A. M. Fryatrt, S.R.N., T.A 
Certificate (Page 909. Case History, A 
Plastic Bone), Ward Sister, Lewisham 


Hospital, London, S.E.13 

Miss Joyce CornIsH-BowDEN (Page 911, 
Experiences in Nursery Schools), Director 
The Nursery Schools Association 


In a floral carnival at Jersey, medical staff 
and student nurses from the General Hospital 
Jersey, won second prize with their exhibit 
* Physicians, Surgeons and Nurses Through 
the Ages’. The picture shows the nurses’ exhibit 
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Visiting London 
.. + Lhe Guildhall 


rhere are many guildhalls throughout the 
country but the Guildhall which requires no 
further designation is tucked away in the 
narrow byways of the City of London. It 
is the City’s second veteran (first is the 
Tower). As with all veterans, its scars are 
many: until recently the smoke and flame 
marks of the Great Fire of London could be 
discerned, almost 300 years after the event. 
The building survived that fire in spite of 
great damage and was, in our own time, 
more savagely mauled in air raids than at 
any time since it was built in 1411. 

The heart of the Guildhall is the Great 
Hall, almost 152 feet long and 49 feet wide. 
It is decorated with a number of costly 
memorials of indifferent taste including 
ones to Pitt the Younger, Nelson and 
Wellington. There are windows and 
memorials depicting many scenes from our 
history, but few have any particular 
bearing on London. There are, though, 
two of Dick Whittington (one with his 
cat) and one of the first Lord Mayor in 1189. 
A few remind us of the merciless ‘ justice ’ 
meted out at Guildhall in the days when 
Justice had her scales easily adjustable. 
Poor Anne Askew, who had been examined 
by the Lord Mayor and Bishop Bonner for 
‘speaking against the sacrament of the 
altar’ was tried here at Guildhall but the 
prosecution failed. Authority in those days 


did not accept defeat and she was charged 
by special commission with no jury and no 
witnesses and condemned on her own con- 
fession—extracted with the help of a rack. 


After four more weeks the wretched woman 
was so broken she had to be tied to the stake 
with chains to support her as the Lord 
Mayor and other notable citizens watched 
her burn at Smithfield. The most famous 
trial at Guildhall was of Lady Jane Grey 
but there have been many, the Earl of 
Surrey, Dr. Lopez, Dr. Garnett and Arch- 
bishop Cranmer amongst them. 

The Great Hall, now so battered, has— 
temporarily at any rate—lost its two 
famous inhabitants Gog and Magog. Origi- 
nally two wicker-work giants were carried 





in the Lord Mayor's Show, when that 
procession was more of a circus than it is 
today, and the two wooden ones we could 
see before the air raids, took their place. 
They have never been carried in procession 
and their real names are Gogmagog and 
Corineus. One name has been dropped 
and the other divided. Unkind critics of 
the City have suggested that Gog and 
Magog—as unofficial symbols of the City— 
are corruptions of Gammon and Mammon. 

Also in the Guildhall there is an engrossing 
museum of Roman and other remains dug 
up within the City during rebuilding and, 
perhaps, we will visit that another week. 
The Art Gallery is an undistinguished one 
though it has some fine pictures amongst 
the commonplace 

The Alderman’s Court Room and the 
Council Chamber are worth visiting—in the 
latter Charles I unsuccessfully demanded the 
handing over of the five members of Parlia- 
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ment who had taken refuge in the City and 
rather later, George I1I—as is recorded in a 
memorial in the Great Hall—was am. 
biguously flattered by the Lord Mayor who 


reminded him only too clearly of the 
Glorious Revolution provoked by one of 
his predecessors who flouted the wishes of 
his subjects. 
AT THE CINEMA 

Decision Before Dawn 

An army group uses German prisoner 
of war volunteers who are disillusioned 
with Hitlerism to work behind t Nazi 
lines. This is the story of two of them, 
starring Richard Basehart, Gary Merrill, 
Oskar Werner and Hildegarde Neff. An 
exciting picture. 
Crosswinds 

A technicolour melodrama based on a 
novel, starring John Payne, Rhonda 
Fleming and Forest Tucker. Romance, 
adventure, double-dealing and foul play 
are the main ingredients of this film. 
There are some good underwater shots 
and the jungle scenes of encounters with 
hostile native tribes, pythons, panthers 
and crocodiles are impressive, if con- 


ventional. The acting is competent 


Brainwaves for the Bazaar 


by MARY L. 


AZAARS and bring and buy sales are 

always with us, and in these days when 
materials are so expensive and time for 
sewing so limited, any ideas for quick 
money-making are eagerly welcomed. 

Competitions are sure to be popular and 
help to swell the profits in a wonderful 
way. Prizes are, of course, necessary, 
but these need not be expensive and are 
often given free by friends as contributions 
to the bazaar. Charge threepence for 
guessing how many people will have visited 
the function by the end of the day. An 
extra gatekeeper must be at the door to count 
the numbers, and a prize is given for the 
nearest correct guess. This is quite a 
novel idea, and will cause great amusement. 

An aquarium into which has been put 
a certain number of tiddlers forms the 
basis of an excellent guessing competition 
that will delight children. The fish should 
be counted before being put in, and sixpence 
charged for the privilege of guessing how 
many there are. This is anything but 
easy if plenty of water weed and numerous 
other kinds of fish are put in as well. 

The fruit stall will make quite a respec- 
table sum of additional money by selling 
the apples singly, and providing fruit 
knives. Each buyer can hire a_ knife 
on payment of a penny, and endeavour 
to peel the apple without breaking the 
skin. Anyone who succeeds in skinning 
off a perfect peel is given another apple 
free, but incidentally, it is surprising how 
few people in the excitement of the moment 
seem able to do this—all the more profit 
for the stall. 

* Luck Spot ’ will be the means of bringing 
in a welcome number of pennies. Every 
child pays a penny, and joins hands with 
all the others, then they dance-in a circle 
to music round four gaily coloured flags 
stuck in the ground. When a whistle 
is blown, everyone stands still, and each 
child in front of a flag is given a bar of 
chocolate, an apple or orange as a prize. 
A lucky bran tub, too, is always popular 
with children, and tiny toys and novelties 
can be obtained quite reasonably in bulk 
at any of the large stores. 


STOLLARD 


At one bazaar I attended the other day, 
a mysterious looking corner was hidden 
by a large screen, on which the highly 
intriguing notice was hung, ‘ Come and see 
the beauty of X-town ’—mentioning the 
name of the town in which the bazaar was 
held. This was quite sufficient for any 
woman, not to mention the men! They 
all poured in, and their threepences too! 
Inside they found hung—a large mirror. 
They were all highly amused, and came out 
laughing to urge their friends to go in too, 
It was a tremendous success ! 

Side shows are a great asset for bringing in 
money. A local amateur theatrical club 
might give a short play or a few tableaux. 
Punch and Judy shows never lose their 
fascination. Do always include an enter- 
tainment by the children. This is more 
profitable than any other kind, parents 
and relatives will crowd in to watch their 
own youngsters perform. 

A parcels office, too, is a good idea. 
Many people, in these days of difficult 
transport, do not want to be bothered 
with carrying parcels home, and will 
gladly pay a few coppers at the parcels 
office to have them delivered at their 
doors. Scouts and Guides come in very 
useful here. 

A home produce stall usually clears out 
fairly quickly, and an excellent way of 
stocking it is to ask friends who pride 
themselves on some special delicacy to 
contribute samples, together with the 
recipes, copies of which can be type- 
written for sale. Most women specialise 
in something which they make particularly 
well, and in this way, delicious home-made 
jams, jellies, cakes, biscuits, sweets, and 
so on can be accumulated. ; 

Finally, decorate the bazaar room ™ 
an attractive manner, to give customers 
a pleasant, cheerful impression as they enter. 
A small band, or some similar means of 
producing gay music at intervals cheers 
up the proceedings in a marvellous way. 
Advertise the affair well beforehand, and 
draw your helpers from as wide an area 
as possible, so that they can bring parties 
of friends with them. 
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Nursing Study Competition 





THE PATIENT—AN INDIVIDUAL’ 


by JOAN POWELL, S.R.N., The London Hospital 


ae the majority of people, the thought of 
coming to hospital is filled with appre- 

hension. For a woman there is often a 

husband and children to be left. Fora man 
there is the absence from home of the 
‘bread winner ’, leading to anxiety regard- 
ing finance. It is with all these problems 
weighing heavily on the mind that the 
person becomes a hospital patient. To 
come from a self-organised family circle to 
a hospital ward with twenty or thirty other 

ople from different walks of life and 
become part of a big, fast moving machine, 
is no small experience. 

To the nurses and doctors all the various 
happenings are routine, but to the patient 
they are all major events, embarrassing, 
painful and distressing. It should be with 
this background in mind that the nurse sets 
out to care for her patient. 

The particular patient whom I have in 
mind is one who required much skill on the 
part of the nurses; she was a lady aged 53 
years, with extensive carcinoma of the 
urethra, admitted for Bassett’s operation. 

There are a few main points which should 
be considered at the time of admission. 
Make certain the patient knows the way to 
the bathroom and lavatory. When the 
time comes for the use of bedpans, 
remember that it is a most embarrassing 
and uncomfortable ordeal to use a bedpan 
in a general ward. Give the patient as 
much privacy as possible, and ensure that 
bed-clothes are well covering her. Giving 
of bedpans is usually allotted to the junior 
nurse. but to give one efficiently and with 
the greatest comfort to the patient is an art. 

Chat with the patient while performing 
the routine procedures associated with 
admission into the ward and let her realise 
that you are a human being like herself and 
not a professional ogre. because she will have 
to depend upon you for the most intimate 
details of attention. Take an interest in her 
home, children, where she lives, her illness 
and its various symptoms. When in bed, 
introduce her to the patients around and 
mention the time of the next meal. Some 
people are naturally good mixers and one 
can usually tell fairly soon whether a patient 
is or not. Make sure she has something to 
do or read. Magazines to a shy patient are 
like sand to an ostrich. 

Patients with gynaecological diseases 
have to contend with more embarrassing 
procedures than in any other type of disease. 
With such a large operation as Bassett’s, 
there are usually a few waiting days when 
various investigations are carried out; 
blood grouping, blood count, diagnostic 
X-rays, intravenous pyelogram. During 
these days always refer to the patient by 
name, not number or disease—it encourages 
a feeling that individuality is not lost. The 
ward sister should tell her as much about 

the operation as is thought wise, also the 
expected length of stay in bed, rather over- 
than under-estimated. Explain the position 
she will be nursed in and what apparatus, if 
any, will be used. Gain the confidence of 
the patient beforehand and half the battle 
1s won, good co-operation afterwards should 
result. 

With this patient, as little as possible was 
done in the way of shaving, catheterisation 
and rectal lavage because it was so painful. 
She was rather an obese woman, so very 
careful attention was paid to general toilet. 


* One of the winning entries 


Pre-operatively, a daily bath was given in 
the bathroom by a nurse. 

Diet is a very important factor, as 
institutional cooking never tastes quite like 
food at home, and care must be taken in 
serving attractive meals, if possible on 
individual trays and always considering 
religious obligations. This patient had a 
light, nourishing, low residue diet pre- 
operatively. 

A careful record of her temperature, pulse 
and respirations was kept morning and 
evening, the urine was tested, and regular 
bowel action encouraged. Chemotherapy 
and antibiotics were ordered and given over 
the pre- and post-operative period, varying 
with the pathological reports. Much 
patience and sometimes firmness was 
needed to ensure that these were admini- 
stered with the least discomfort. 

The actual operation consisted of trans- 
plantation of ureters and block dissection of 
the inguinal glands with complete 
vulvectomy. A rectal tube was inserted 
for continuous drainage and 84 hours after 
operation this tube began to drain. Intra- 
venous infusions and blood transfusions 
were given during this period. Persistent 
vomiting caused the surgeon to suspect 
paralytic ileus so a Ryle’s tube was passed 
and the stomach contents aspirated every 
15 minutes. A record of the pulse was 
kept quarter-hourly, half-hourly or hourly, 
according to her general condition. The 
foot of the bed was kept blocked for 
six hours after return to the ward. The 
wound was open with a loose Proflavine 
pack inserted, and all blood and serum 
drained into the bed. This meant that the 
patient was continually lying in a wet bed, 
so that the back needed very special care 
and attention. 

The main nursing problems were pre- 
vention of pressure sores, care of the mouth 
and maintenance of a comfortable position. 
Pressure areas were treated strictly four- 
hourly, using soap and water and massaging 
with a mixture of surgical spirit and olive 
oil. The patient was moved gently a little 
way to the sides, and the actual base of the 
back reached by lifting her clear of the bed, 
this usually requiring three or four nurses. 

The mouth was cleaned two-hourly, using 
a glycothymoline mouth wash, together 
with a tooth brush and tooth ‘paste. As 
only sips of water were allowed, extra mouth 
washes were given, using fruit juices often 
and sometimes tea, as the taste of something 
desired, if not swallowed, gives satisfaction. 

For position, a shape of pillows was used 
and not a back rest; small pillows and pads 
filled up any hollows, so that the whole 
length of the back was supported. Soft 
pillows were used to raise the heels clear of 
the bed and encouragement and help was 
given at each attention to exercise the legs. 
The patient sat on a water pillow and sterile 
towels were placed under the buttocks and 
over the abdominal and inguinal wound. 
These were the only dressing. Bed cradles 
were put into the bed to keep the weight 
of the bed clothes off limbs and abdomen. 
A washable flannelette blanket was used to 
cover her. 

Five days after operation the continuous 
rectal drainage was discontinued and 
sphincter muscle education began. A 


bedpan was given every three hours and 
followed by the passage of a rectal tube to 
drain all residual fluid and remove flatus. 
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A great problem arose regarding the pack. 
This was to be left in position as long as 
possible. It soon began to smell and the 
patient was very conscious of it. To combat 
this a bottle of ‘ Air Wick’ deodorant was 
suspended above the bed and although it 
was still unpleasant for her, she had the 
assurance that the other patients could not 
smell it. 

Her general condition gradually im- 
proved, although progress was hindered by 
frequent attacks of depression, attributed 
to the effect of chemotherapy. One 
interesting aspect of this depression was the 
noticeable onset when another ill patient 
was needing much attention, and she herself 
had not all the staff at her disposal; this 
situation required much tact 

A very careful record of fluid intake and 
output was kept. Once the rectal tube 
began to drain fluids by mouth were 
increased, and gradually soft solids were 
added, jelly, egg custard, pounded fish, 
minced meat, until a normal light diet was 
reached. 

Five weeks after operation the patient 
was lifted out of bed with a chair just for 
bed making, and this was gradually 
increased until a week later she walked 
across the ward, and was now able to get 
out of bed herself. A week later she was 
allowed to go to the lavatory and 12 weeks 
after operation she went to a convalescent 
home, where she made a_ wonderful 
recovery, and was discharged a month later 
in a very fit condition. 


Transatlantic Diary 


(continued) 
by Grace A. Hanmer 

HILST in Minnesota I visited Roches- 

ter to see the Mayo Clinic and St. Mary's 
Hospital. The Mayo Clinic is like twenty 
large out-patient departments set one above 
the other. Each floor is devoted to a special 
branch of medicine. There are handsomely 
furnished and well-cushioned waiting rooms, 
but in spite of armies of clerks and millions 
of dollars, the patient still has to wait! The 
top floor is a commitice room about the size 
of the House of Commons. From the walls 
the portraits of ‘old Will’, ‘ young Will’ 
and ‘ Charlie’ Mayo look down. 

What would ‘old Will’ say if he came 
back and saw the place today ? What would 
he think of the army of specialists and the 
religious fervour of the patients, who come 
from the very ends of the earth; of the 
luxury shops that have grown around the 
Clinic and the three hospitals that constitute 
the main industry of this city, which lies in 
the open prairie ? He who often operated 
on a kitchen table in a farmhouse ; who did 
major surgery in the concert room of the 
inn, until the Sisters of a Catholic school 
recognised his skill during a disaster, and 
built a small hospital in the village on the 
promise that he would be their surgeon. I 
like to think that the carillon in the tower is 
a memorial to the Scotswoman who from 
her own earnings as a milliner paid the 
family bills, while her Lancashire husband 
was away, gone to watch other pioneer 
surgeons at work, so acquiring the skill 
which he developed so greatly, and which 
his two sons perfected 

The little hotel with its wooden porch has 
gone to make room for the Kahler Building, 
a twenty or more storied block, half of which 
is a hospital and well-known nursing school ; 
the other half a luxurious hotel where the 
patients may stay with their relatives while 
awaiting the reports on their maladies. This 
is possible in a country as rich as the U.S.A 
but the ‘ old ’ surgeon accepted all who were 
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sick, saw a whole man at one look, and 
it was his unfailing response to the injuries 
and sickness of the railway men and their 
families that first spread his name abroad. 


The Sister Kenny Institute 
I visited the Sister Kenny Institute in 


Minneapolis and it was terribly full. Miss 
Kenny’s treatment is used with slight 
modification throughout the whole 


continent and the patients all appreciate 
the comfort which the compresses give, and 
whether it produces the healing, it is un- 
deniable that with it healing often comes, 
and I know that it eases the pain. Being 
the first hospital to start this treatment, 
some of the pack-driers are less handsome 
than those with which I have worked in 
other hospitals, but I was interested to see 
a type of respirator in use which was 
efficient but small and light and which 
encased only the upper part of the trunk. 

The Kenny hospital is unusual in its 
specialization, in a country where sanatoria 
are the only special hospitals. Like the 
multiple stores the hospital will supply 
treatment for any affliction, real or 
imagined, provided that you have a few 
hundred dollars or a_ hospital. insurance 
policy. Voluntary and State funds pay for 
the care of most ‘ polio’ victims 

There are a variety of hospital insurance 
schemes run like fire or car insurance. All 
are expensive, and defray only part of the 
final bill. No scheme will pay more than 
half a maternity bill. A ‘ cheap’ baby costs 
around two hundred dollars, though one 
hospital owned by a group of nuns has a 
bargain iine available to the poor, including 
antenatal care, delivery and nursing for 
ten days, for less than a hundred dollars. 

The versatility of the service offered by 
the hospitals in the U.S. makes it imperative 
that the student nurses be introduced to all 
types of nursing work. 


Galveston 


In the University of Texas Hospital in 
Galveston, a busy port from which are 
shipped oil and beef, cotton and sulphur, I 
had the opportunity to see some interesting 


surgery. The Special Surgical Unit was a 
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A corner of the University of Texas Hospital 


complete hospital, having recently been an 
army barrack hospital. Despite many 
inadequacies it produced good results in 
plastic work and neuro-surgery. 

An experiment was then in progress, 
whereby patients were given extra protein 
to accelerate the healing process. It 
consisted of a fluid of a taste so unpleasant 
that the patients were glad to take it by 
nasal tube. The tubes were very fine and 


remained in position for several days. To 
each a size 18 néedle was attached, and by 
means of a 10 c.c. syringe we attempted to 
introduce up to two thousand cubic centi- 
metres daily. A little machine which was 
evolved by a member of the laboratory staff 


to pump gently in the requisite amount in 
the twenty four hours was greeted with joy 
by the staff who did the nursing, for the 
‘feeds’ took up hours of our time. The 
results when patients had received the 
supplements for a week or more were 
remarkable. One man with cancer of the 
cheek who on admission appeared to be 
dying, gained seventeen pounds in six weeks. 
Patients literally burnt from head to foot, 
men from the refineries, poor ill-nourished 
Mexican women, with the aid of pressure 
dressings and nasal feeds (later supple- 
mented by a diet rich in salads and in other 
ways well balanced and interesting in 
appearance) made good progress; the 
wounds became clean very quickly. Of 
course penicillin was used in addition. All 
the worst cases were very poor and admitted 
at the expense of the University which is 
also a State owned service. 

If English hospitals feel worried by the 
shortage of nurses, let them contemplate 
Texas and be thankful. The three shift 
system prevails there as in most of the States 
and the ‘seven to three’ group is fairly 
adequate, though composed in the main of 
coloured -help.. Some coloured girls are 
given nine months practical training and 
it is not unknown for them to be in charge 
of a ward at night, though they are expected 
to call a ‘ graduate’ in an emergency. On 
the ‘ three to eleven’ shift I was the only 
trained nurse and with the aid of an 
untrained coloured boy who was also 
messenger for the whole unit, had to care 
for some twenty or more patients suffering 


Lea Hurst 

Lea Hurst, once the Derbyshire home of 
Florence Nightingale, is to be a nurses’ 
holiday centre only until the end of Sep- 
tember, when its present owner will decide 
what is to happen to the house. The 
owner is reported to have said that he may 
live there himself, and that it is not to be 
handed over to the National Trust. 


New Equipment in Edinburgh 

Radio equipment worth £8,500 will be 
installed in Edinburgh Royal Infirmary, 
the Simpson Memorial Maternity Pavilion 
and two other centres in Edinburgh. 
The Infirmary Board of Management 
recently authorised the spending of £3,500 
on comforts and amenities and the new 
expenditure is in addition to that sum. 


Blood Donors Response 

Over 35,800 new donors were recruited 
to the National Blood Transfusion Service 
in the June quarter bringing the total 
strength of the Service to 449,169, its 
highest level since the war. Another 
190,000 donors are needed, however, to 
meet the steadily extending use of blood 
transfusions. 


Hebridean Rescue 

Miss Christina Macleod, district nurse at 
Elgoll in Skye, sailed three miles in a launch 
on August 28 to rescue a 34-year-old woman 
who had fallen over a precipitous chain of 
rocks on the wild southern coastline of the 
Hebridean island. Miss Macleod guided 
launches to within 300 yards of where the 
woman was lying, and gave first aid for 
serious head injuries. ’ 


Bequest to Scottish Hospitals 

Glasgow and Paisley hospitals benefit 
under the will of Mr. William Carswell, of 
Lowndes Street, Barrhead, who left estate 
of £62,836. With the exception of {£100 
legacy to Barrhead and District Nursing 
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from extensive burns or cerebral surgery 
And all the charting in addition! It is a 
literal truth that I have stayed on from 
11 until 1.30 in the morning, copying 
out in duplicate the orders of half a 
dozen doctors, having tried desperately to 
carry them out during the shift. The 
hospital, to do it justice, would pay 


‘specials’ to care for the neuro-surgica] 
patients on the post-operative day, but the 
private duty nurses who can earn the same 
ten dollars to care for a patient who has had 


a straightforward appendicectomy will not 
do the work. Private nurses work in the 
hospitals and seldom in the home 

Most American hospitals were built with 
the idea of one patient, one room, one nurse, 
and, with a remarkable unawareness of 
reality, much hospital building is now in 
progress on the same plan, despite the fact 
that they cannot staff the existing hospitals, 
and that fewer girls are entering the training 
schools each year. Some of the younger 
doctors are blind to reality and will ask for 
the blood pressure of every post-operative 
patient to be taken every fifteen minutes, 
with a total disregard for the list of other 
services desired for each of the patients. If 
every patient had his own nurse she would 
be much exercised to do all the things 
ordered. The situation is made worse by 
the assignment of beds by the admitting 
department. One is not allowed to put all 
the acutely sick cases near together but may 
have a full two minute walk between the 
beds of two very ill patients. I will not say 
how the nurses achieve the impossible. 


Association, and a few private bequests, the 
money is to be divided equally between the 
Royal, Victoria and Western Infirmaries in 
Glasgow, Glasgow Royal Cancer Hospital, 
and Paisley Royal Alexandria Infirmary. 
New Theatre Block 

Peel Hospital, Galashiels, is to have a new 
theatre block of the most modern type. The 
new theatre will be built adjacent to the 
existing unit and will consist of two theatres, 
one for major and one for minor operations, 
and a plaster room. 
Withington Hospital 

Work will shortly begin on a new out- 
patients’ department at Withington Hos- 
pital, Manchester, where the South Man- 
chester Hospital Group is to spend {18,000 
The work is expected to take about six 
months. 
For Comforts 

A whist drive was held in the Nurses’ 
Home, Stracathro Hospital, with the object 
of raising funds to provide additional 
comforts for the hospital and Brechin 
Infirmary, through the Friends of the 
Hospital Society. 
Long Service 

Miss D. R. Dodge has been presented 
with a cheque by the nursing staff on her 
retirement after 31 years’ service at Kings- 
mead (Grove Road Hospital), Richmond. 
Miss Dodge joined the staff as an assistant 
nurse in October, 1920, at the age of 29. 
Reading Hostel 

No. 45, Woodcote Road, Caversham, 
Reading, is to be purchased by the Queen 
Victoria Institute as a hostel for district 
nurses. It is hoped that there will be 
accommodation for at least six nurses. The 
house has seven bedrooms, a sitting room 
and a large garden, with tennis court, and is 
expected to be ready for occupation m 
October. 
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DOSE 


Two to four tablets, according to severity of 
symptoms, repeated every four hours as required. 





DYSMENORRHEGA 


Are the stars in their courses any more 
mysterious than the recurring cycle of the menses? As 
regularly and predictably as the phases of the moon, 
the average uterus sheds its endometrium every twenty- 
eight days and the average woman experiences discomfort, 
pain and depression. 

Measurable relief from these symptoms of 
dysmenorrheea may safely be obtained at every period 
with ANADIN tablets. Anadin combines the benefits 
of two pain-relieving compounds with those of two mild 
stimulants. Anadin is not habit forming and is quite 
safe for self-administration by the patient in the 
prescribed dosage. 





Anadin 


Anternational Chemical Company Lid., 
Chenies St., London, W.C.1. 

















PROMPT 
DELIVERY 
of highest-class 
made-to-measure 
Tailor-Fitted 
OUTDOOR 
UNIFORMS 
in 3-4 weeks 
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take a 
little longer 


Write for Details 


Bopd-Cooper 
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BOVRIL 


hilys you owt 
in all weathers 
When you have to go out at all hours, in all weathers to 


help someone — help yourself to a cup of hot Bovril before 
you go. The goodness of beef in Bovril keeps you going 


cheerfully and well. 
y BOVRIL cheers 
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Official Announcements 


Pocket Money for Mental Patients 


HE Ministry of Health in a recent 

circular sets out certain general prin- 
ciples with regard to the supply of comforts 
or Cash allowances and payments to patients 
as a reward for work done in mental 
hospitals and mental deficiency institutions. 
There appears to be great diversity in the 
application of these principles. It is not 
desired to impose strict uniformity through- 
out the Service but, to remove misunder- 
standings which exist, it is thought that a 
fuller explanation of what was contemplated 
might be of assistance. 

Pocket-money or extra comforts allow- 
ance. The maximum which a patient may 
receive from the National Assistance Board 
when he has no money and no pension or 
benefit from the Ministry of National 
Insurance is a comforts allowance of 5s. a 
week, This is payable to patients in hos- 
pitals other than mental hospitals and 
mental deficiency institutions. In these 
latter the condition of the patient may be 
such that it is impracticable to provide 
extra comforts up to the value of 5s. per 
week. It has, therefore, been left to 
Hospital Management Committees to deter- 
mine, on the advice of the Medical Officer, 
what amount can be spent profitably on 
indigent patients who are not always in a 
condition to appreciate extra comforts. 
Where a patient is capable of appreciating 
the additions, they should be provided up 
to the maximum cost of 5s. per week. It 
should, however, be understood that 5s 
is a maximum and if the needs of a patient 
can be met by a smaller sum then that sum 
should be allocated to him. 

Comforts in kind. The object of the 
allowance being to enable a patient to 
procure extra comforts, it follows that 
where such free issues as sweets or tobacco 
are made their cost should be deducted from 
any money allowance if such an allowance 
is also made. 

Rewards for work done. In some hos- 
pitals and institutions work is performed by 
patients. While such work is primarily 
therapeutic, it is recognised that treatment 
by way of occupation is more easily accepted 
where some reward is made as encourage- 
ment. A great deal of the work is useful 
and it is very desirable that this should be 
recognised to some extent in the monetary 
value of the rewards given. Accordingly it 
may often be desired to increase the total 
payment beyond the sum of 5s. per week so 
that patients who are receiving benefit or 
pension may be encouraged to accept 
occupation as part of their treatment during 
their stay in hospital. 

Sick benefit or pension. It is understood 
that occasionally sick benefit or pension is 
merely allowed to accumulate. Even where 
a patient is unable to appreciate such things 
as sweets or tobacco some effort should be 
made to provide other comforts such as 
special articles of clothing which might 
afford him satisfaction. 


Removal of Persons in Need of 
Care and Attention 


On September 1, an amendment to the 
National Assistance Act, 1948, came into 
force. The amendment gives local authori- 
ties further powers to deal with persons in 
need of care and attention, who are unable 


to provide for themselves and are not 
receiving help from other people. Upon 
certification by the medical officer of health 
and another medical practitioner, stating 
that the person should be removed without 
delay from the premises where he is 
residing, a removal order may be made to 
the appropriate court of summary jurisdic- 
tion or to a single justice. Formerly, under 
the 1948 Act, seven clear days’ notice to 
the person being removed or the person in 
charge of him was required. The applicant 
for the removal has to show that the 
hospital or other establishment to which it 
is proposed to remove the person is willing 
to receive him. 


Medical Certificates in Hospital 


Formerly hospitals when asked by out- 
patients for intermediate certificates for 
National Insurance purposes, could give 
the hospital intermediate certificate (form 
Med. 7) or the hospital special intermediate 
certificate (form Med. 8). Hospitals are 
now asked to issue forms of certificates 
which are supplied for general practitioners 
which are First Certificate (Med. 1), Inter- 
mediate Certificate (Med. 2A), Final Certifi- 
cate (Med. 2B), Special Intermediate Certifi- 
cate (Med. 3), Supplementary Certificate 
(Med. 5) 


Doctors Visit Russia 


I am very interested in the correspondence 
following on the publication of the article 
Doctors Visit Russia in the Nursing Times 
of August 25, and feel that Miss Elliott’s 
view—that we should not forget the other 
side of the picture—is worthy of support. 
Last year and in August of this, I had 
occasion to visit the town of Uelzen in the 
British Zone of Germany. In the woods 
outside the town there is a rest and con- 
valescent home for prisoners of war still 
being returned from Russian camps, six 
years after the cessation of hostilities. They 
are mostly young with greyish yellow faces 
and as Miss Elliott says, eyes either quite 
devoid of hope or pitifully vacant. 

Near the house where I was staying is a 





GIFT TO 
WAR 
MEMORIAL 
HOSPITAL, 
WOOLWICH 


Children at the War 
Memorial Hospital, 
Shooters Hiil, Wool- 
wich, now have a 
tank of tropical fish 
in their ward. Mat- 
von is seen thanking 
Mr. W. Key, Presi- 
dent of the Shooters 
Hill and District 
Aquarium Society, 
who presented the 
tank 
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camp for so called ‘illegal’ refugees ang 
displaced persons, that is, those who es- 
caped from the Eastern Zone of Germany 
without money or papers and with no rela- 
tions to go to. The camp was originally 
built as a transit camp for 1,500, but in 
1950 it usually held 3,000, the refugees 
coming Over at the rate of 300 to 400 per 
day. This year the numbers are slightly 
less. It is now run under the German 
Government by Germans, except for the 
English woman working under the Save the 
Children Fund who took me round. I was 
allowed everywhere, even into the inter- 
rogation rooms, where I stood and watched 
the growing terror ina young woman's eyes 
as she listened to a kindly official telephon- 
ing place after place in the vain attempt to 
find accommodation for her and her child. 
They are making heroic efforts to help and 
succour these unfortunates who are, in the 
main, innocent victims of war, but Western 
Germany cannot absorb them all. 

I was told by the Germans themselves that 
one of the good points of the Russians was 
their kindness to children, yet the story ofa 
sickly and undernourished child from East 
Berlin who was staying in the same house 
as myself was tragic. His father had owned 
a chain of men’s outfitting stores in East 
Berlin which were taken from him by the 
Russians, and as he contracted polio which 
left him very crippled so that he could not 
do heavy manual work he was not allowed 
to work at all. Because of this he and his 
two motherless children are only allowed 
the lowest rations, just enough to keep them 
from actually dying of starvation. 

As Dr. Joules says, war is devastating in 
its effects both on victors and vanquished, 
and we all must agree that we should do 
everything in our power to prevent another. 
I hold no brief for the Germans but two 
wrongs do not make a right, and while 
giving due honour to Russia in her efforts 
to recover we should not forget that at the 
moment she is repaying evil for evil a 
hundredfold, and causing untold suffering 
to many under her care. Might this partly 
account for the sorrow and anxiety still 
seen by Dr. Joules in the faces of the Russian 
women, while there is now hope in the eyes 
of the Germans in the Western Zone ? 

L. G. OLDENDORFF, S.R.N., S.C.M. 


A Thank You 


May I, through the courtesy of the 
Nursing Times, thank all the many friends 
for the very beautiful and useful gifts which 
were presented to me on my retirement 
from Crumpsall Hospital. 

A. SPENDLOWw. 











Son 
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Royal College of Nursing 


Public Health Section 


Industrial Nurses Group within the Public 
Health Section, Glasgow Branch.—A 
business meeting will be held at 6, Somerset 
Place, Glasgow, on Tuesday, September 18, 
at 7.30 p.m., followed by a talk by Dr. 
Kennedy of Stewart and Lloyd’s Ltd., on 
Some Orthopaedic Conditions in Industry. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Sections 
within the London Branches.—Tickets for all 
lectures at the Annual Study Days, to be 
held on September 26 and 27, are still 
available. For detailed programme see 
the Nursing Times, August 26, page 844. 
Please send application, including fees and 
stamped addressed envelope, as soon as 
possible to Miss R. M. Young, Matron’s 
Office, St. Thomas's Hospital, S.E.1. 

Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held 
at the Hospital for Sick Children, Great 
Ormond Street, on Thursday, September 20, 
at 6.30 p.m., by kind permission of the 
matron. 


Branch Notices 


Brighton and Hove Branch.—A _ whist 
drive will be held at the New Sussex Hos- 
pital for Women on Wednesday, September 
19, at 7 p.m. Tickets 2s. 6d., including 
refreshments. 

Bromley and District Branch.—A general 
meeting will be held at Farnborough 
Hospital on Monday, September 17, at 7.30 
pm. The film Dust and Destiny will be 
shown. All nurses will be welcomed. 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row on Friday, 
September 28, at 7 p.m. 

Exeter Branch.—An open meeting will be 
held at the Royal Devon and Exeter 
Hospital on Thursday, September 20, at 
8 pm. Dr. W. J. Laird, Physician 
Superintendent, City Hospital, Exeter, will 
speak on Geriatrics. 

Hull Branch.—A sale of work, to be 
opened by the Countess Mountbatten of 
Burma, will be held in the Recreation Hall, 
Hull Royal Infirmary on Saturday, October 
6, from 2 to 5 p.m. 

Leicester Branch.—There will be a visit 
to Towers Hospital and a talk by Dr. 
Davidson on Saturday, September 29, at 
2.30 p.m. Tea by kind invitation of the 
Branch President. R.S.V.P. to Miss 
Brymer, The Towers Hospital, by Septem- 
ber 22. 

Liverpool Branch.—There will be a 
social meeting in the Lecture Theatre 
of the Royal Infirmary on Monday, October 
1, at 7 p.m. A lecture will be given by 
Miss Gaywood. Recently qualified and 
senior student nurses are invited. 

Newcastle upon Tyne Branch.—A general 
meeting is to be held at the Tynemouth 
Victoria Jubilee Infirmary, North Shields, 
on Saturday, September 22, at 3 p.m. Miss 
E. Stephenson, Chief Nursing Officer, 
Newcastle upon Tyne, will speak on 
University Schools of Nursing in Canada 
and the U.S.A. 

North Eastern Metropolitan Branch.— 
A general meeting will be held at Mile End 
Hospital, E.1, on Tuesday, September 18, 
at 6.30 p.m. The meeting will be followed 


by a lecture on Hypnosis in Childbirth, and a 
demonstration, by S. Perchard, Esq., 
M.R.C.O.G. Travel directions: buses 25, 
96 or 10; trolleybus 661 or 663 to People’s 
Palace. Walk down Bancroft Road. 


Speechmaking Contests 


London 
ISS B. Bishop of University College 
Hospital, won the cup presented by 


Mrs. Gordon Sears at the London Area 
Speechmaking Contest of the Student 
Nurses’ Association which was held at 


St. Bartholomew's Hospital on September 
11. Miss J. M. Adams of the Middlesex 
Hospital was second in the contest and Miss 
M. M. Young of the Albert Dock Hospital 
was third. One of the judges was Miss 
Jean Cadell, the actress. A fuller report 
will appear next week. 


Northern Area 
PPLICATIONS to take part in the 
Northern Area (East and West) elimi- 
nating Speech-Making contests are almost 
insufficient to warrant holding a contest, 
and the number of students applying to 
attend is as yet so small that there may not 
be a representative audience of student 
nurses. An extension of the dates of 
application is therefore being made as 
follows: to enter the contest and for 
representatives to attend, applications 
must be received by Monday, September 17, 
1951. This is the final date. 

Please apply to Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate. 


Northern Area East 

The visit arranged for Monday morning, 
September 24, is to the Valley Gardens in 
Harrogate, when Mr. W. V. Bishop, A.H., 
R.H.S., F.Inst.P.A., Parks Superintendent, 
will give an address on flowers and plants. 
Kindly assemble in the Sun Pavilion in the 
Valley Gardens punctually at 11 a.m. if 
your representatives are participating in the 
morning visit. Coffee will be available here. 


Northern Area West 

The visit arranged for Wednesday morn- 
ing, September 26, is to the Gallery of 
English Costume at Platt Hall, Wilmslow 
Road, Manchester, where Miss Anne Buck, 
Keeper of the Gallery, will give a short talk 
on this Festival of Britain Exhibition 
of English Costume, 1750-1950. Besides 
viewing the costumes, should time permit 
the nearby Whitworth Art Gallery may be 
visited. Take a 41 or 42 bus from the City 
and alight at the Dickenson Road stop (at 
lights). Cross the road and a few yards 
further on is Platt Hall. Those who have 
tickets for the visit are asked to assemble 
punctually at 11 a.m. 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











NURSES APPEAL COMMITTEE 

There is a very welcome list of contribu- 
tions this week and we are much encourage J 
by the monthly donations that come with 
such unfailing regularity. Regular giving 
is a great help. The monthly donation 
received from the Nursing Staff of the Royal 
Berkshire Hospital since 1932 is deeply 
appreciated. We are also most grateful to 


individual contributors who subscribe to 
this Fund each month. S.R.N.’s regular 
contribution has never failed for over 
eighteen years. We should be most grate- 
ful if more hospitals and individuals could 
do the same 


Contributions for week ending September 8 








s 4. 

General Hospital Sunderland (monthly dona- 
thon) ee 0 

Royal Berkshire Hospital, Reading (monthly 
donation) .. ss ; . - 00 
S.R.N. Devon (monthly donation) . : 1 0 
Miss W. A. Johnson .. ee : 100 
Mrs. Lamond .. - - : 5 0 
Miss R. Thomas o - - 10 0 
Salisbury Branch, Royal College of Nursing 65 0 0 
Miss E. A. Overstall .. : : es 10 0 
Alder Hey Children's Hospital - + 2800 
Miss Balon oe - : . - 4 0 
Anonymous oe 200 
Total £13 0 0 
We acknowledge with many thanks 
parcels from Miss Beacham and Miss 

Johnson 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Caven 
dish Square, London, W.1. 


Film Premiere in Isle of Man 


The premiere of The Lady with a Lamp 
in the Isle of Man will be held in Douglas at 
the Regal Cinema on Monday, September 
24, at 7.15 p.m. All seats will be bookable 
and reservations may be made a week in 
advance. 

Facts and Figures 

A small illustrated booklet, Facts and 
Figures, gives interesting information about 
the work of the London County Council, 
which serves a population of 3$ million and 
has more than 60,000 staff. There is a 
brief survey of the very varied work of the 
Council which ranges from flood prevention 
—there are 524 miles of river banks within 
the county—to education, and all the per- 
sonal health services. The book costs 6d. 
(by post 7$d.) and is obtainable from 
Staples Press Limited, Mandeville Place, 
London, W.1, or from the Information 
Bureau, County Hall, Westminster Bridge, 
S.E.1. 


Obituaries 


Miss M. B. Welton 

We announce with regret the death of 
Miss Mary Brodie Welton, S.R.N. Miss 
Welton trained at the Royal Infirmary, 
Sheffield, and for 15 years was matron of 
Buxton clinic. She was an interested and 
active member of the Royal College of 
Nursing, being associated with the founding 
of the Buxton Branch, of which she was 
chairman until 1949 

Miss M. Haines 

Many friends at St. Charles’ Hospital will 
be sad at the passing of Madeline Haines on 
September 6. She was 34 years at St 
Charles’ Hospital, from her probationer 
days, and when she retired she had been 
Assistant Matron for some years 

Miss A. J. Hulme 

It is with regret that we announce the 
death of Miss Alice Jane Hulme. She died, 
aged 85, at Ashwell, Rutland, where she 
had lived for the last 12 years of her retire- 
ment. Miss Hulme had been a member of 
the Queen's Institute of District Nursing 
and received the gold long-service medal at 
St. James’ Palace in 1937. 
CORRECTION 

We regret that the appointment of Miss 
G. A. Hanmer was incorrectly announced 
in last week’s Nursing Times; Miss Han- 
mer’s new appointment is as Principal 
Sister Tutor to the City General Hospital, 
Sheffield. 





Nursing School News }. 


Queen Mary's Hospital 


DOUBLE celebration was held at 
A Queen Mary’s Hospital, Sidcup, on 
September 1, when the hospital's first prize- 
giving took place, and a three-tiered, white- 
iced cake for the hospital’s twenty-first 
birthday was cut 

The nurses were addressed by Miss R. 
Dreyer, S.R.N., S.C.M., formerly Chief 
Nursing Officer to the London County 
Council, who also presented the prizes. 
Referring to the enormous amount of work 
necessary in the formation of a training 
school—that of ‘“‘ moulding a hospital to- 
gether into one large unit and team ‘’—Miss 
Dreyer remarked that she considered Queen 
Mary’s hospital had succeeded in doing this 
to a marked degree. The sister tutor had a 
difficult task, said Miss Dreyer, but unless 
student nurses had the desire to learn, no 
matter how great the sister tutor’s efforts, 
the training would not beasuccess. The fact 
that Queen Mary’s hospital had had 100 per 
cent. passes in the State examinations 
throughout proved that its students have 
had that desire, she added. Miss Dreyer 
emphasised that ‘‘ the patient still likes 
comfort; pillows well shaped, a good cup of 
tea, hot meals; and a patient likes to see 
nurses looking fresh, neat, and above all, 
cheerful’. We are fortunate in having good 
post-graduate facilities in this country, the 
speaker said. ‘‘I have recently returned 
from France, and French nurses deplore the 
fact that there are next to no post-graduate 
facilities in their country.” 

Mr. Charles Brook, chairman of the Sidcup 
and Swanley Hospital Management Com- 
mittee, who presided at the meeting, told 
the audience that it was “ the hallmark ofa 
first class hospital to have attached to it a 
training school,’’ and that since the school 
had been established at the hospital for the 
first time two years ago, it has had an 
enormous success. He expressed the 
management committee’s appreciation to 
all responsible for training the student 
nurses. 

In her report, Miss R. M. Hicks, Matron, 
thanked the sister tutor for the excellent 


standard set, and said that although 
junior nurses had had to shoulder very big 


responsibilities, they had responded well at 
all times. Mentioning the trained staff's 
double responsibility of training students 
and caring for patients, Miss Hicks said that 
it was often a formidable task. The training 
school had moved in March to a whole new 








.¢ 


suite of classrooms, she report- 
ed. Miss Hicks expressed grati- 
tude to Dr. Clifford Elling- 
worth, the medical superin- 
tendent, to the management 
committee, and to the volun- 
tary helpers who had assisted 
the hospital 

Dr. Ellingworth proposed 
a vote of thanks to the 
speaker and to Miss Hicks, 
which was seconded by Miss 
M. Alcock. Prizes and cer- 
tificates were awarded as follows: 

For highest marks and ability : first year 
nursing examination, Miss Irons; second 
year, Miss Sutton; third year, Miss Hegarty. 





Medical prize: first, Miss Hart; second, 
Miss Hegarty. Surgical prize: first, Miss 
Hart; second, Miss Whittaker. Second 
year progress prize: Miss Akahara. Third 
jyear progress prize: Miss Hart. The 


matron’s prize for the highest practical 
ability went to Miss Weiss; the sister tutor’s 
prize for the best classroom student was 
awarded to Miss Irons. 

Certificates on completion of training 
were awarded to Anne Byrne and Robert 





Above: Some of the prize-winners at St. 
Nicholas Hospital, Plumstead. Left to 
vight Miss E 
Payne, Miss L. 
A. Sole, Mrs. 
B. Head, and 
Miss M M. 
Gammon 


winners at 


Hospital, Birkenhead. 
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At the United Norwich Hospitals School of Nursing prize- 


giving. See report below. 

Travis; cups were also presented for tennis 

After the ceremony, tea was served 

United Norwich Hospitals 
HE Lady Mayoress, Mrs. Eric Hinde, 
presented the prizes at the United 
Norwich Hospitals School of Nursing in 
July. Prizewinners included the following 
Miss J. L. Nichols, Alice Long Memorial 
Medal; Miss P. A. Keeley, Jock Carruthers 
Medal; Miss R. Laycock, Dr. Morgan's 
Prize; Miss P. E. Bradbrook, Gynaecology, 
April 1951 and Senior Nursing (Group 11); 
Miss J. M. Bailey, Medicine, June 1951; 
and Miss J. E. Roberts, Surgery, June 1951 





Film on Muscle Relaxants 

A new colour and sound .16mm. film, 
Some Aspects of Muscle Relaxants, has 
been made by May and Baker in collabor- 
ation with the department of anaesthetics 
at St. Thomas’s Hospital. The film deals 
with the pharmacology of muscle relaxants, 
their clinical uses in anaesthetics and in 
electro-convulsion therapy. When Flaxedil 
is given for operation purposes, complete 
flaccidity is provided although only light 
general anaesthesia in needed. The film 
shows a laparotomy performed under this 
procedure, and demonstrates the rapid 
post-operation recovery. The last part 
of the film shows a softened convulsion 
provided by the use of Flaxedil in electro- 
convulsion therapy. The whole film runs 
for 28 minutes and arrangements for 
showing it to nursing groups can be made 
upon application to May and Baker Ltd., 
Dagenham, Essex. 





Above: Miss R. Dreyer, Miss R. M. Hicks, Matron, and prize- 


Queen Mary's Hospital, Sidcup. 


Left : Miss Riding, O.B.E., presents Miss M. Voas with the Third 
Year special prize for progress and general efficiency, at the Children's 


Mrs. L. M. Mitchell, Matron, is seen in the 
front row, standing. 
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